Report runon:  October 10, 2014 10:45 AM

RCRARep Handler Detail Report

ID / Dist Name / Location Address ... County Regulated Activity
NJD096873724 FORMER THOMAS & BETTS ELIZABETH SITE
CENTRAL 36 BUTLER STREET

ELIZABETH NJ 07206 UNION

o

Current Federal Activities.
Hazardcus Waste Ccnditicnally-Exempt Very Small Generator

Other State Interests
-State Not a generator, Verified

Sources Overwriltten Prior to. 2001l (before RCRA kept history for activity/address/contact)
01/01/07 I State/EPA

01/01/06 I State/EPA
04/02/04 R 03 Biennial
09/26/96 R 95 Biennial
02/22/94 R 93 Biennial
02/28/92 R 91 Biennial
04/12/90 R 89 Biennial
08/13/B0 N Notification

Extract Flag
All data for this Handler is released to the Public (except any enforcement-sensitive CME data}
Activity Location
Handler Module Data for NJ State only
Previous/Other Site Name

09/26/96 95 Biennial THOMAS & BETTS
02/22/94 93 Biennial THOMAS & BETTS CORP
02/28/92 91 Biennial THOMAS & BETTS CO. THE
04/12/90 89 Biennial THOMAS & BETTS COMPANY
0B/13/80 Notification THOMAS & BETTS CO THE

Location Address

01/01/07 State/EPA

01/01/06 State/EPA

09/26/96 95 Biennial

36 BUTLER STREET

UNION (NJ039)
ELIZABETH, NJ 07206

State District: CENTRAL

Land Type: Private {P)

36 BUTLER STREET

UNION (NJ039)
ELIZABETH, NJ 07206

State District: -

Land Type: Private (P}

36 BUTLER ST

UNION {NJ039)
ELIZABETH, NJ 072070000

State District: CENTRAL

Land Type: ()
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RCRARep Handler Detail Repor[ Reportrunon:  October 10, 2014 10:45 AM

NJD096873724

Location Address

02/28/92 91 Biennial 36 BUTLER ST.
UNION (NJ039)
ELIZABETH, NJ 072060000
State District: CENTRAL
Land Type: ()
04/12/90 89 Biennial 36 BUTLER STREET
UNION _ (NJ039)
ELIZABETH, NJ 07207
State District: CENTRAL
Land Type: ()
08/13/80 Notification 36 BUTLER ST
UNICN (NJ039)
ELTZABETH, NJ 07207
State District: CENTRAL
Land Type: ()

North American Indusgtrial Clasggification (NAICS)

01/01/07 State/EPA 32311 33231 332813 335932 514199 54138 56172 56211
01/01/06 State/EPA 332212 335931 335932

04/02/04 03 Biennial 335532

09/26/96 95 Biennial 335932

02/22/94 %3 Biennial 3323 562

02/28/92 91 Biennial 32311 3323 332813 335932 514199 54138 56172 562
04/12/90 B9 Biennial 335932

32311 PRINTING

332212 HAND AND EDGE TOCOL MANUFACTURING

3323 ARCHITECTURAL AND STRUCTURAL METALS MANUFACTURING

33231 PLATE WORK AND FABRICATED STRUCTURAL PRODUCT MANUFACTURING
332813 ELECTRCPLATING, PLATING, POLISHING, ANODIZING, AND COLORING
335531 CURRENT-CARRYING WIRING DEVICE MANUFACTURING

3135532 NONCURRENT-CARRYING WIRING DEVICE MANUFACTURING

514199 ALL OTHER INFCRMATION SERVICES

54138 TESTING LABORATORIES

56172 JANITORIAL SERVICES

562 WASTE MANAGEMENT AND REMEDIATION SERVICES

56211 WASTE COLLECTION

Mailing Address

01/01/07 State/EPA B155 T&B BLVD.

MEMPHIS, TN 38125
09/26/96 95 Biennial 5601 EAST HIGHLAND DR

JONESBORC, AR 724010000
02/22/94 93 Biennial 36 BUTLER ST

ELIZABETH, NJ 072070000
02/28/92 91 Biennial 36 BUTLER STREET

ELIZAEETH, NJ 072060000
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RCRARep Handler Detail Report

NJD096873724
Mailing Address
04/12/90 89 Biennial

08/13/80 Notification

Contact
01/01/07 State/EPA

09/26/96 95 Biennial
04/12/%0 89 Biennial
08/13/80 Notification
Legal Owner/Operator of

01/01/07 State/EPA

01/01/07 State/EPA

04/02/04 03 Biennial

08/13/80 Notification

Report run on:  October 10, 2014 10:45 AM

36 BUTLER STREET
ELIZABETH, NJ 07207
36 BUTLER ST
ELIZABETH, NJ 07207

OM P CHOPRA

8155 T&B BLVD.

MEMPHIS, TN 38125
Phone: (901)252-5937
eMail: OM_CHOPRA@TNB.COM

ARTHUR E MALANGA
Phene: (501)935-2559 236
JOHN FUSCO

Phone: (201)351-8800 200

ALFRED ROTTMANN

36 BUTLER ST

ELIZABETH, NJ 07207

Phone: (908)351-8800

Site

Current Owner from -

THE THOMAS & BETTS CORP (Private}

NOT REQUIRED

NOT REQUIRED, WY 2989359

Phone: (212}555-1212

Notes: This record created to coincide with EPA Mass Update for 01/
01/2007 on Rundate: 06/11/2Q08

Current Operator from 12/20/199% -

NG NAME FOUND ' (Private)

Notes: This recdord created to coincide with EPA Mass Update for 01/
" 01/2007 on Rundate: 06/11/2008

Current Operator from 12/20/19%9 -

ELIZABETH INDUSTRIAL CENTER, L.L.C. (Private)

Current Owner from -
THE THOMAS & BETTS CORP (Private)
NCT REQUIRED

NOT REQUIRED, WY 85959
Phone: (212)555-1212
Regulated Hazardous Waste Activities
01/01/07 State/EPA
Federal Conditionally Exempt SQG
State Not a generator, Verified
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RCRARep Handler Detail Report Reportrunon:  October 10, 2014 10:45 AM

NJD096873724

Regulated Hazardous Waste Activities

01/01/06 State/EPA

Federal Small Quantity Generator

State Not a generator, Verified
04/02/04 03 Biennial

Federal Not a Generator
09/26/96 95 Biennial

Federal Large Quantity Generator
02/22/94 93 Biennial

Federal Large Quantity Generator
02/28/92 91 Biennial

Federal Large Quantity Generator
04/12/90 B89 Biennial

Federal Large Quantity Generator
08/13/80 Notification .

Federal Large Quantity Generator

Waste Codes

04/02/04 03 Biennial D040
08/13/80 Notification Fo01 FoO02 F00& FOO7 FooB F009 P0O30 Pl0e6
' P121 Ul54 U228
D040 TRICHLORETHYLENE
FOO1l THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH

YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON
TETRACHLORIDE AND CHLORINATED FLUOROCARBONS; ALL SFENT SOLVENT MIXTURES/BLE
NDS USED IN DEGREASING CONTAINING, BEFORE USE, A TOTAL OF TEN PERCENT OR MO
RE (BY VOLUME) OF ONE OR MORE OF THE ABOVE HALOGENATED SOLVENTS OR THOSE SO
LVENTS LISTED IN F002, F004, AND FO05; AND STILL BOTTOMS FROM THE RECOVERY
OF THESE SPENT SOLVENTS AND SPFENT SOLVENT MIXTURES.

Foo2 THE FOLLOWING SPENT HALOGENATED SOLVENTS: TETRACHLOROETHYLENE, METHYLENE CH
LORIDE, TRICHLOROETHYLENE, 1,1,1-TRICHLOROETHANE, CHLOROBENZENE, 1,1,2-TRIC
HLORO-1,2, 2-TRIFLUOROETHANE, ORTHO-DICHLOROBENZENE, TRICHLOROFLUOROMETHANE,

AND 1,1,2, TRICHLOROETHANE; ALL SPENT SCOLVENT MIXTURES/BLENDS CONTAINING,
BEFORE USE, A TOTAL OF TEN PERCENT OR MORE (BY VOLUME) OF ONE OR MORE OF TH
E ABOVE HALOGENATED SOLVENTS OR THOSE SOLVENTS LISTED IN FO001, FQ04, AND FO
05; AND STILL BOTTOMS FROM THE RECOVERY OF THESE SPENT SCLVENTS AND SPENT S
OLVENT MIXTURES.

F008& WASTEWATER TREATMENT SLUDGES FROM ELECTROPLATING OPERATIONS, EXCEPT FROM TH
E FOLLOWING PROCESSES: (1} SULFURIC ACID ANODIZING OF ALUMINUM; (2} TIN PLA
TING ON CARBON STEEL; (3} ZINC PLATING (SEGREGATED BASIS) ON CARECON STEEL;
(4) ALUMINUM OR ZINC-ALUMINUM PLATING ON CARBON STEEL; (5) CLEANING/STRIPPI
NG ASSOCIATED WITH TIN, ZINC, AND ALUMINUM PLATING ON CARBON STEEL; AND (6)

CHEMICAL ETCHING AND MILLING OF ALUMINUM.

FOO07 SPENT CYANIDE PLATING BATH SOLUTIONS FROM ELECTROPLATING OPERATIONS.

Foo8 PLATING BATH RESIDUES FROM THE BOTTCM OQF PLATING BATHS FROM ELECTROPLATING
OPERATIONS IN WHICH CYANIDES ARE USED IN THE PROCESS.
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RCRARep Handler Detail Report

NJD096873724

Waste Codes

FOC2
PO30D
P106
P121

Ul54
U228

01/01/06

04/02/04

09/26/96

02/22/94

02/28/92

04/12/80

04/02/04
09/26/96
02/22/94
02/28/92
04/12/90

Report run on.

October 10, 2014 10.45 AM

SPENT STRIPPING AND CLEANING BATH SOLUTIONS FROM ELECTROPLATING OPERATTIONS
IN WHICH CYANIDES ARE USED IN THE PROCESS.

CYANIDES
SODIUM CYANIDE
ZINC CYANIDE

METHANOL (I}
ETHENE, TRICHLORO-

Certification
01/01/07 State/EPA

State/EPA

03

9%

93

91

89

03
95
93
9l
89

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial
Biennial
Biennial
Biennial
Biennial

(SOLUBLE CYANIDE SALTS),
(OR) SODIUM CYANIDE NA(CN)

{OR) ZINC CYANIDE ZN({CN}2
(OR) METHYL ALCOHOL (I}
(OR)}) TRICHLOROETHYLENE

BRS-MANIFEST MASS UPDATE
Signed: 01/01/07

BRS CYCLES 2001 2003 2005 BRS 2001 2003 2005

Signed: 01/01/06

DIR. ENV. AFFAI OM P CHOPRA

Signed: 04/02/04
ENVIR ENGINEER ARTHUR
Signed: 0%/26/96

ENV ENG'R ARTHUR
Signed: 02/22/94
PLANT MANAGER JOHN
Signed: 02/28/92
PLANT MANAGER JOHN FUSCO
Signed: 04/12/90
Biennial Reports Included/Excluded in Reports

Site
Site
Site
Site
Site

's Biennial Report

probably included
probably included
probably included
probably included

NOT OTHERWISE SPECIFIED

E MALANGA

E MALANGA

data included in

in
in
in
in

Page §

F FUSCO

1995 BR National
1993 BR National
1991 BR National
1989 BR National

2003 BR National report,

report.
report.
report.
report.



ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
r' 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your EPA ldentification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

ﬁ_,_
20

wID096873728
EPA 1.D. NUMBER b o
| yse rRomas s BEYYS comeaxy
36 BUYLER STREERT '

" ELYZABETH . ¥3 . 07207

INSTALLATION ADDRESS » 36 BUTLER STREET
ELYZABETH _ %J 87207

§EPA Form 8700-128 {4-80} - 09780




PMease prirt or type with ELITE type {12 characters/inch} in the unshaded areas only.

Form Approved OMB No, 168-5790167"
GSA No. 0246-EPA-OT

/...

GEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

u.s, EﬁVIHQNMEHTAL FPROTECTION AGENCY

INSTALLA-
- 'TION'S EPA
© LD.NO.

I ReE

NAME OF IN-
1. sTAaLLATION

INSTALLA-
TION
MAILING
ADDRESS

If.

STEt et

ORI T T

LOCATION

m LATION

OF INSTAL-

-through it and supply the correct information

‘label, complete all iterns. “Instaliation” means a

Recovery Act).

FOR OFFICIAL UsE ONL Y ZSmamaeeRaReasantestessemnnmn e
COMMENTS '

INSTRUCTIONS: If you received a preprinted
lebel, affix it in the space at left. If any of the
information on the label is incorrect, draw a line

in the appropriate section below, |f tha labe! is
complete and correct, leave Items 1, II, and I
below blank. If you did not receive a preprinted

single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Consarvation and

ADeETACHA

Hlelk

33

INSTALLATI

APPROVED

A DETACH A

Dc TREATISTOHEIDISPOSE

— 'STREET OR P.0. BOX
313(¢| {Blo|7ei<e| |s|r|elee|r
19 118 - - 43

. CITY OR TOWN S_T. ZIP CODE
(<] ,
F1E\L| |z|Az|ENH MTlel7k2lo|7
8 | T8 - Agfas &2 ] a7 - 51
I11. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
513le! |Blu|T|< |14 [s|71L£lE
BLiE . - T - " e
CITY OR TOWN ST, ZF CODE
6| ||/ |Z2|A|BIEITA fo|7(z|o)7
13 |18 = 40 |47 a2 | a7 hd [1]
IV. INSTALLATION CONTACT
_ NAME AND TITLE (lgst, first, & Job title) ] PHONE NO. {are code & no.}
< +
214l |FIRIE|D| [Rlo|7 [T M AMM |18Y W| 7| |Meie] 2|ol/||3]8] |8l8lolo
&I 14 bd - AB] 48 - AR A9 11 52 - [1.)
V. OWNERSHIP
" A:NAME OF INSTALLATION'S LEGAL OWNER'
8|7I#s| [Tiokmlas| ¢ |BeriTls| |CloelPoR|a|7) [ojm
15118
(enter the Gppropriate lefter into box) J VINTYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate bax(e.s')j
\) EA GENEHATION ' L___IE TRANSPORTATION {complete item VH)
F = FEDERAL M
M = NON-—- FEDERAL

[Jo. unDERGROUND 1NJECTION

[

VII MODE OF TRANSPORTATION (tr&ﬁsporters only - enter’ “X "m rhe appropnate box(es))

g.ﬁ. AIR

QB. RAIL

Ce. Hicuway
[1]

[Oo. water
&4

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

[:l E. OTHER (specify}):
as

Mark X" in the appropriate box to indicate whether this is your installations first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[:I B. SUPBSEQUENT NOTIFICATION {complele item C)

C. INSTALLATION'S EPA 1.LD. NO.

EPA Form 8700-12 {6-80})

CONTINUE ON REVERSE

L



- -

1.D. - FOR OFFICIAL USK ONLY

s_peclﬁc industrial sources your installation handles. Use additional sheets if necessary.

5 . Ta] ©
wi31Dlo| TI6l€1 7317 2 YT
[ i . - 13 (14 [18
TX, DESCRIPTION OF HAZARDOUS WASTES / continued from front}
'A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit numbar from 40 CFR Part 261.31 for each listed hazardous
- weaste from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2 3 A 5 [
Flelo|! Flolo|2 Fleloje| Flo|e|? Flojo|é Fiole|9|
; £ I T 23 R = 78 | EE - =% ED) - 26 EE -8
7 3 8 10 T 12 14
m
>
. 33 - i H?i - W | 3 - @8 33 - 2 | 23 - 26 23 - [T g _
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [m-

o

13 14 . 15 16 | 17 T

— -
23 = 28 23 = 28 3 = a8 23 hd 28 ] - F13 F=] = 26
EENCE

19 20 21 22 23 24
z3 - ¢ | 23 - 76 EXl ERN TN 73 - z8 = - z4 23 - 1%

28 28 a7 26 ’ 29 30

- - o o .

23 = 1] 23 = 28 23 - F] . 3 d 26 23 - 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for gach chemical sub-
stance your installation handles which may be a hazardous waste. ‘Usg additional sheets if necessary. :

31 ) 32 33 sa LI a6

Ple|s]e, Pl o) Pl 2|/ v/ |84 vizlz|g|

23 - z% z3 - ® 23 - 28 23 - 6 23 - 26 | FH - 26
37 38 * 29 40 ' ar az

Z3 - ] FT] - 28 23 - 28 3 = 26 23 - 28 23 - 26
a3 FY as a6 a7 a8

5 - 2 ] FE) - a8 I35 R 7 FE) ~ 8] - I3 - i 33 Tz

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research jaboratories your instaliation handles. Use additional sheets if necessary. :

49 50 51 L} 33 54

[X] - 28 23 - [ 23 - as |- a3 -. 20 1] - EL] 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark “X" in the boxes 'eorrespond;:g to the characteristics of non—listed
- hazardous wastes your installation handles, (See 40 CFR Perts 261.21 — 261.24.) ' .

. ienitasne [Ja. corrosive . [Js. rEAcTIVE _ [Ja. Toxic
(D001 ~ .(Dooa) s (DG03) 7 (mooo)

X. CERTIFICATION

T certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
R artac:'!ed documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mym{false mf?fnation, fncludin}ﬂ:e possibility of fine and imprisonment.

'H:JV.LECI '

NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

John Fusco - Plant Manager 8/4/80




EB/ﬂm*nas&Betls

August 8, 1980

E. P. A, Region II
Information Service Center
26 Federal Plaza

Few York, New York 10278

Reference Mo, : NJDO9ES/3/24
Dear Mr. Baker:

Please accept my apologies for this oversight on my nart.

Part VI of the enclosed form is corrected and should meet
all the requirements.

Sincerelyqfigrs,
é)' é) i '[5“— &4—4-14_

A, E, Rottmann

Maintenance lMgr.

=s T&B/Thomas & Betts, Division of Thomas & Betts Corporation
36 Butler Street, Elizabeth, New Jersey 07207 201-3518800 TELEX 83-3130



@/\f ,

&,
E.P.A. Region II %
Information Bervice Center
25 Federal Plaza U
Hew York, Few York 10278 - e
o B % £
£ et %, -
\\..j N "‘*\i .

Att: Manager

Dear S5ir:

On October 30, 1980 I inquired about owr Plant T.D. number,

Fs. Garcia informed me that we should receive the above hy

November &, 1980, to date we are still without an T.D.

I would appreciate if you could exvedite this matter at
your earliest convenience.

A, E, Rottmann

Haintenance Manager

ATR/0a

= T&B/Thomas & Betts, Division of Thomas & Betts Corporation
36 Butiar Street, Efizabeth, New Jersgy 07207 201-351-8800 TELEX 83-3190




10

ENVIROMENT PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA

%&)« NEW YORK, NEW YORK 10278 Pagell 1 ot 1
L.GEHERATOR'S MAME Thomas &'Bet£s Company 2.EPA 1D NO. NJDO96873724
LAnpResn 36 Butler Street - Elizabeth, NJ 07207 '*“‘““"—*——---\j .
CYRANGPORTER'S NaME  Inland Pollution Services, Inc. 5.EPA ID No. NJDOO0692160 o
.Aahbuiss B Ebert Drive - Somerville, NJ 08876 e
LEACTLITY 'S NAME G. R. 0. W, S., INC. B.LPA ID NO._ PAD 800424589 .
.AbbREGS  New Ford Mill Road ~ Morrisvillé, Penna, 19067 S
CHANIPEST NO . ‘DESCRIPTION OF WASTE DOT HAZ.CLASS QUANTITY UNITS FEDA WASTE Tvvﬂ_mggngé
0069519 0il Contaminated/Soil § Debris N.A. 15 2 X=725 o
R e e
<. ifz - - - .- S
\
-\

4

e— s

- PLACID AN A" UNDER THE REJECTED COLUMN

FOR THOSE MANIFLESTS

REJECTED BY FACILITY.




|
j ENVIROMENT PROTECTION AGENCY
A REGION II
{ : 26 FEDERAL PLAZA

.NEW YORK, NEW YORK 10278 Pagell 4 o0 9

L. OGEUERATOR'S MAME  The Thomas & Betts Oo. 2.EPA ID No. NJDOOEB7T7EY24
e A A e
toavbring o 36 Butler Street Elizabeth, Yew Jersev 07207 -

ACPRARSPORTER'S NaME  Jocar Trucking

5.EPA 1D NO._ NJT 3%50012187%

GLADDRESS P.O. Box 1430 Toms River, New Jersey 08753 o
OEACTLITY 'S NAME Chemical Waste Management Inc. 8.EPA 1D NO.  ALT ODOG224n4 N
9 . ADDRESS P.0. Box 55 Emelle, Alabama 35459 L
10 (HANILFEST HO,  DESCRIPTION OF WASTE DOT HIAZ.CLASS QUANTITY UNITS EPA WASTS Tyrk REJDOUUD
DOLEZ3L Cyanide Solution Poigson B G954 i FOO?
o~ =
Lo -
TETE T - " et e e e
. (< J
a- L o
o oE
ol - e e RV
s \
_— o
f-x'red — =
; ==
- i - . - — -
' - PLACE

AN "*" UNDER THE REJECTED COLUMN FOR _THOSE MANIFESTS REJECTED BY FACILITY.




NI RO 37D 7

HAZARDOUS WASTE REFERRAL CHECKLIST

— ~ . ’)n ~
Name of Violator:ﬂ'\@ ”4 oM s 1‘ BETTS Lv eq .
Date of Violation: '/2'7/%Sﬁ

- YES NO NA
Site Specific Code: 1A (major facility)

A. Referral Form:

1. Accurate full name and address of violator v

2. Identification number (EPA or Incident #) (el

3 Location of viclation (Incl. TWP.& CO.) v

4. Block and Lot #'s v

5 Accurate Date of Discovery v

6. Accurate mailing address (Resp. Party) (O

7. Accurate list of all citations v/

8. List of classes for all citations v

9. Past History past two vears vl

10. Signature of Section Chief & Bur. Chief I
B. Copy of InvestigationrReport v
C. Copy of Re-eval. Investigation Report ol
D. Copies of Field NOV's & Supporting Data v
E. Copy of Sampling Reports (If applicable) v
F. Duplicate copy of Photo's . - _de
G. Copies of Corres. between DEP & Violator ol
H. Timeliness HPV 45 days form Date of Discovery —
I. Timeliness MPV/LPV 60 days from DOD 2

INVESTIGATORS INITIALS: _ (>-€-

SUPERVISOR8 INITIALS: R




< i
Y

Form HWM-001 NEW JERSEY wePARTMENT OF ENVIRONMENTAL PROTEC. .JN
8/86 DIVISION OF HAZARDOUS WASTE MANAGEMENT

ENFORCEMENT ELEMENT

ENFORCEMENT REFERRAL

To:.yne-\,/ﬂ'@ﬁﬂ% THRw J STBERULYC, DATE: ‘f—Gé‘OC . 3%

FROM: B OL/EBW gl’ﬂ\—’c‘—“’# REGION: m
. 1

RE: e [(homas < BBITS e’ p}ﬁbiéf?ﬁ'/ﬂi‘ 3¢ DoTler Yk %Zﬁ'ea—'fﬁ-
Name of Facllity T 7] umbe Location Address

L’l‘ 02, %A , BL, A y, ELA?H'}Z!H- UNion
Lbr and Bf&'k Township County .
36 BouTLeR wTR, ‘Euz&Bzﬂ'H N} 0717 4 ﬁmwn& P At — ENYR NG
Maﬂfng Address Responsible Party
The attached inspectio#nvest?a&o re%ort(s) dated { / 17 / Y 7 is being referred and
it is recommended a be issued for vi%latlons of:

~ ne Lngineen ‘ﬁﬂ"“’“"’e /’*‘ 044:)‘94“’”[""*-“_‘
— oo sk Wl ft Ul

L= e b o il&( A He Doportuet
o pehbe i Mol rodlrheg

NJAC 7:26— ﬁ_%_@

NJSA 58:10—

Suggested penalty:

ADDITIONAL COMMENTS:

REVIEWED ANP -APPROVED BY;
}HH r’”’fm: e 2 .'z.‘ VAN
B \
. A o v L_—8 ?

White — Enforcement and Compliance Copy
Yellow — Region Copy



Form HWM-004 NEWSERSEY DEPARTMENT OF ENVIRONMENTAL PROFECTION
81 DIVISION OF HAZARDOUS WASTE MANAGEMENT

LEpeeecelfe. (8. vRANEE, N] o705 2_
NOTICE OF VIOLATION

ID NO. }V’cﬂ(’%j-’)?b‘('  DATE : 17,; L
NAME OF FACILITY The Thoures -~ ?3 Ars CaRre
LOCATION OF FaciLITY 26 BVTLER “H@ = L-t‘u’l-’bc:/(t-t ;\n o707

ﬁ

NAME OF operaToR _[TRTHUR. MALANGA — EN VIR E/NG’- N

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
violation{s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.} and Regulations {N.J.A.C.
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A,
58:10-23.11 et seq.) and Regulations {N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were ohserved.

These violation{s} have been recorded as part of the permanent enforcement history of your facility,

DESCRIPTION OF VIOLATION jﬁ()716“ ﬁ[l‘tﬂg’ o 9€rm . -
(S'V'\VNALL oLr:-MS\J Cn’b\.olﬂa(}\-&o\. |
NLRCT:26-b) 8 i~ i |, petiton Ho
&qéﬂmrw{b W ‘C)‘CW\[' /
720300 80 — ol L pe b Ao
&\yc’ W‘wa'i’ ds~ G-E/\-f‘««[H'l{awl -eﬁ d’dv-(/"’{f‘ﬂ qu(_
u(’l-\e:u&, \ ) 4

Remedial action to correct these violations must be initiated immediately and be completed by

g ? . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures
you have taken to attain compliance. The issuance of this document serves as notice to you that a
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-
ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

Investigator, Division of Waste Management
Department of Environmental Protection
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OIVISION OF HAZARDOUS WASTE MANAGEMENT
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NOTICE OF VIOLATION

wmw?w  oare ek 0C. 89
NAME OF FACILITY { LLO"’"ﬁ'S < DETIS Co RS
LOCATION OF FACILITY 7)(: BT 11-5@ ST& Bt LABES H, l"—) 07227

NAME OF operaTor ARTHV R MALANGA — BN RN, WE"

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
violation(s} of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.}) and Regulations {N.J.A.C.
7:26-1 et seq.) promuigated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.
68:10-23.11 et seq.) and Regulations (N.J.A.C, 7:1E-1 et seq.) promulgated thereunder were observed.
These violation(s} have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION Nl ﬂ C. 7 ﬁzc ’ )-)“5' ““)(”"e-“"“\
blin o bl oppmnk o ode 8-

qi)p/\:mvw Lwl}. z\-w—v h“bed‘ Uﬂ_\'

Remeaial action to correct these violations must be initiated immediately and be completed by

l Ry g ‘1 . . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures
you have taken to attain compliance. The issuance of this document serves as notice to you that a
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-
ating furfcher administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these reguiations are punishable by penalties of $25,000 per violation.

Investigator, Division of Waste Management
Department of Environmental Protection
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DIVISI. . OF HAZARDOUS WASTE MANAGEM_JT
HAZARDOUS WASTE INSPECTION REPORT

GENERATOR INSPECTION REPORT
FACILITY INFORMATION
FACILITY NAME: JWE (W oMAS & BETIS Lo

FILE NUMBER:

VHT FACILITY FILE NUMBER:

PERMIT #:

REGION: 1
7 4
INSPECTION DATE: '\(ah- L. ‘31

INCIDENT/CASE Nur-na.mz:F

INSPECTION TYPE: G /LB

RESPONSIBLE AGENCY CODE: S

INSPECTOR'S NaME: Db. CZ2ACHOK [D BU’RG’C?’NE:

INSPECTOR'S AGENCY: DL M

INSPECTOR'S BUREAU: Hyc - M
EPA ID NUMBER: E}-D{)flé W15 78%

ADDRESS:
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EL@P(TZ)ET“‘A N ). 07206
o v

Lor: 02, % ). ) BLOCK: 2
COUNTY: VEREAY

FACILITY PERSONNEL: A&RJHVE [MALANGH — EN Vg E06-

fh.FREJ) ¥§"777P0ﬁ1HJ~"/ﬁﬁwv@<}faq\
TELEPHONE #: Lo | — T (= XX 00

OTHER STATE/EPA PERSONNEL: A YR EOYNE DANIEL - ,JJ. VEF
7

REPORT PREPARED BY: Bot«ﬁit-ﬁ?«} @ ’}ﬂf,w"“e-'
REVIEWED BY: T s
i

DATE OF REVIEW: 2/ /e G

3



TIME IN: |0

TIME OUT:
PHOTOS TAKEN (_ ) YES | (_\:(rao IF YES, HOW MANY? N / A
SAMPLE TAKEN (_ ) YES (_\)No NO. OF SAMPLES v / A

NJDEF SAMPLE IDf: /\) l‘/ H’

MANIFESTS REVIEWED (__\__)/ns () %o

Nunber of manifests in compliance |(9 C;

Number of manifests not in compliance )

List wmanifest document pumbers of those manifests not in
coupliance.
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS:

j’ln,e, Tho mas : BETTS éﬂ(’ /anl-af (s
blefrﬁé‘w pT awh He ::?Pr s Pigmen] A D
wivnlror Nl&)é’%wsu% N N
\ W\f"/l"“’( Lo e 'wyw{'s b /KchVWMac, sl
-‘[ﬂ«e, VWMAJA_E/WV']‘-\L MGOL‘,S ‘M,_,,,,ev-t-) s oL
[ rﬂw—lb\"l W\&M(réﬂaw%m @ge’(_ﬁ\op&«u—»wg
W\.e,-n/{ wu-{ MW&J-«Ih:qJ Vncuﬁ‘ﬂ bcﬂq#
_&ﬂMLJ A Leotiny IBenie breq Y
w%Ln\ JL—-\ wﬂxm \mm—» o~a~( SIL&e/e mgy&&&«%g_ '
e 944\:\ b_,&(/(.ym(b\mw gwo‘ ﬁzgﬁc‘{:""d’)&’{'\‘“"\,
JM\LEw-xﬁ & e b(,efvv.e_ Mn{f‘} mﬁ '2,,,..15_, F/

“-[/WUWIL&W\ . —0

“ﬂ\-& o wole e e VN Lf whmdvéfv

A dnee ‘VC V\‘M"L‘p D(ﬂ smt"}ﬂ & I ” d—_
uL\M m&;bﬂma.-» LS Lunz/q o U . Lﬁ*—)l-c LWC
Dool s Jwvuauva. RN, (R gce&ﬂejo(
W8GR o&“uvuuq ‘w/zﬂffw‘ft-; 3»16 Jﬁmﬁ ‘3%%5@—-—1_
Cees 9’0&1 Q Luj[tx/en.. ng/m&_lew, € Ve cidLep
onbo ko dlpble Mﬁmy ol th Lo (4
15 complietliy  prviclesl L — K Keeur Cry i,
ﬂ\& ieg’wb‘ Qﬁw‘frce, c',, ‘/\.:‘L L-JLG]"i trb-}’g/
gt a\l‘t S ’ch, v»/l.v Mﬂcﬂlrﬁé&%f
WLL L\./\-/L"/f L\Vﬂ’?é{. J&L#waw1 e-—,,t
7‘-{ h{h% tz—'-{,/\’-’MC/(__, u/w {/(&-[Em.cim'f@;f?[

UL-\_.)




G-3

~A2=

SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):
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SUMMARY OF FINDINGS

FQCILITY DESCRIPTION OPERATIONS (continued):
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Describe the activities that result in the generation of hazardous vaste.
- é’fgﬁélwbect}*‘u poredns '

— Mew}%rg Vblef/fwihﬁ bktew-vfwz
S { ;A PR S

~— pv%Q/}thQUVBDWCALf— afﬂg;ﬂr (v1x }

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)
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Foop — (% DRVMS
YL —~ (900G




GENERAL

7:26-7.4(8)1

G-6

GENERAL CBECKLIST

Does the Generator have an EPA 1D

number? ,& S

HAZARDOUS WASTE DETERMINATION

7:26-8.5(a)

7:26-8.5(b)

7:26-8.5(d)

MAKIFESTS

7:26-7.4(a)4

7:26~7.4(n)4d

7:26-7.4{a)411

7:26-7.4(a) 4114

7:26~7.4(a) 41w

7:26~7.4(a)4v

7:26-7.4(a)évi

7:26=7.4(a)év

7:26-7.4(a)bvid

7:26~7.4(a)dvidd

Did the generator test its wvaste
to determine whether it is hazardous?

Did the generator determine the
hazardous characteristics based upon Aj}f/
knovledge of process?

1s the vaste hazardous? X

Were test results, vaste analysis,

or other determinations made in

accordance with this section kept

for three years from the date that

the waste vas last sent to an .
on-gite or off-site TSF? ,Z:;

Does sach manifest have the following
information? Pleass circle the
elements missing end obtain a copy of
the incomplete manifests. (List
those manifests that are deficient om
c-1).

The generator'e name, address and
phone number.

The generator's EPA ID number.

The hauler(s) name, address phone
number and NJ registration.

The hauler(s) EPA ID number.

The name, address and phone number
of the designated TSD facility.

The TSF's EPA 1D number,

The name, address and phone number
of the designated TSD fecility.

k kK KK Y%k
|

The name, type and quantity of
hazardous waste being shipped,
including such particulare as
may be required regarding ssme?

<
l

Special handling instructions and
any other information required on the
form to be shipped by generator?



7:26-7.4(3)

7:26-7.4(a)ix

7:26-7,4(a)S

7:26=7.4(a)54

7:26-7.4(a)514

7:26-7.4(a)5111

7:26~7.4(a)51v

7:26=7.4(a)5v

7.26-7.4(f)

7:26-7.4(h)1

7:26=-7.4(h)1

7:26-7.4(h)2

G-7

IES NO N/A

Did the generator describe all
K.0.5. wastes in Section J?

When shipping hazardous waste to
a vaste reuse facility doas the
gensrator enter the waste reuse
facility 1.D. # in the section G
of the Uniform Manifest? '

Before nllowing the manifested waste
to leave the generator's property,
did the generator:

Sign the manifest certification by
hand?

Obtain the hsndwritten signature of
the initial transporter and date of
acceptence on the manifest?

Retain one copy and forward one copy

. to the state of origin and one copy
to the state of destination?

Provide the required numbers of
coples for: generator, each hauler,
owvner/operator of the designated
facility, as well as one copy
returned to the generator by the
facility owner/operator?

Give the remaining copies of the
panifest form to the hauler?

Has the generator maintained
facility records for thres (3)
years? (Manifest(s), exception
report(s) and wvaste analysis)

Hes the generator received gigned
copies of portion B (from the T5D
facility ) of all manifests for
vaste shipped off site more than
35 days ago?

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP

at (609) 292-8341 to inform the NJDEP
of the situation?

Have exception reports been submitted
to the Department covering any of
these shipments made more than 45
days ago?

o

X

¥

£ — —
X

X

%
AVARNEEE

o

v

X _
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7:26-9.3 Accumulation Time

Bow is waste accumulated on site?

(Z) Containers
(_) Tanks (greater than 90 days)

(complete HWMF (TSD) Facility Checklist)
() Tanks (less tham 90 dayl)

(X) Above ground - Se w0 AL mﬂ";‘e—' O~

Below ground ~— 5 590 (L U&b!-c »{/Mbﬂu_i.‘

()
( ) Surface impoundments

(complete HWMF (TSD) Facility Checklist)
(_) Piles (complete HWMF checklist)

YES FO N/A

7:26-9.3(a)1 Is waste accumulated for more than

90 _day-? — ,& —

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECKLIST 1S
FILLED OUT. .
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Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 deys or less:

Containers

7:26-9.4

7:26~9.4(d)2

7:26-9.4(d)41

7:26-9.4(d) 4144

7:26-9.4(d)4dv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d4)6

7:26-7.2(a)

7:26~9.3(a)3

What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste

(e.g. 12 fifty-five gallon drums of
waste acetone).

N/A

L= DRIMS — Do QL
A
Do the containers appear to be in
good condition, not in danger of .
leaking? X

If no, describe the problem (include
nunber of containers involved.)

Ara all containers securely closed
except those In use?

X

Do the containers appear to be
properly handled or atored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?

K

Are conteinerized hazardous wvastes
segregated in storage by waste type?

Is every container erranged so that
its identification label is vigible?

Is the container storage area
ingpected at least daily?

Are containers holding ignitable

and reactive wastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?

X

k K K
|

Did the owner/operator conspicuously
label appropriate manifest number on

all hazardous waste containers that

are intended for shipment? N

Is each container clearly dated with
each period of accumulation so as to

be visible for inspection? ,Z>C




7:26=7.2(b)

Tanks (Less than 90

7:26=9.3(b)

7:26~9.3(b)

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)5

7:26-9,3(b)6

7:26-9.3(b)8

7:26-10.5(¢)1

7:26-10,.5(c)2

G-10

YES NO N/A

Did the owner/operator insure that

all containers used to transport

hazardous waste off site are in

conformance with applicable DOT

regulations? (49CFR 171, 179) X

day storage)

Does the generator accumulate
hazardous wvaste on-site in an above '
ground tank? X

If yes, describe the flnk(l):
1) Capacity G900 OAL- \

2) Shell thickness . ,
3) Material Construction htcd, r-x‘vvvq-‘f‘sf‘“\

4) Age of tank

Does the generator have written
approvel from the Department to
store hazardous waste(s) in this
tenk(s) for ninety days or lass? - ;25:

Does each tank(s) have sufficient

shell thickness to ensure the tank

will not collepse or ruptura as

specified by the Department? /2(: —

Is the tenk(e) designed so that at
least 991 of the volume of each of
the tanks can be emptied by direct

pumping or drainage? >f<

Ie each tank(s) rendered empty
(1Z or less remaining) evary 90

days or less? 7& -

Are all wvastes removed from the

tank(a) shipped off-site to an

authorized facility or placed in .

an on-site, authorized fecility? M

If part of the tank is below grade,
{8 it constructed to allow visual
inspection of the tank, comparable

to & totally above-ground tank and is
is secondary containment provided for ‘
the below grade part? ?<

Are materials which are {ncompatible
with the material of construction of
the tank(s) placed in the tank(s)? . :g —

Does the generator use appropriate
controle and practices to prevent
overf111l4ng? X

)r\‘([\cr ool r—e;ol ifm—‘(—




7:26-10.5(c) 2114

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d) 14

7:26010.5(d)14¢

7:26-10.5(d) 444

7:26-10.5(d) 1v

7:26~10.5(d)2

7:26-10.5(d)3

7:26-10.5(d) 4

, vastes being stored?

6-11

JES KO K/A
For uncovered tanks, is there
sufficient (twvo feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

Does each tank(s) or storags tank -
area have secondsry containment? fo

Is the containment system capable
of collecting and helding spills,
leaks, and precipitation? ;E;

Is the base underlying the tank(s)

free from cracka, gaps, and

sufficiently impervious to contain

leaks, spills, and accumulated

rainfall until the collected materiel

is detected and removed? '25

Does the containment systam consist
of material compatible with the _C

Is the containment systsm sloped or
othervise designed to efficiently

drain and remove liquids resulting
from leaks, spills and precipitation? )(f

Is the tank protected from contact
with accumulated liquids? 72(_

Does the containment system have
gsufficient capacity to contain ten
percent of the volume of all tanka
or the volume of the largest tanka
whichever is greater?

Is run-on into the containment area

preventad? _)4 —
1f not, explain.

Is precipitation removed from the
pump or collection area in a timely
manner to prevent blockage or
overflov of the collection systam?

K
I

Is spilled or leaked waste removed
from the pump or collection arsa

daily? #_ -



7:26-10.5(d) 41

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g)64

7:26-9.4(g)611

7:26-9.4(g) 6414

7:26-9.4(g)7

G-12

13
z
T
>

&
|

If the collected material is
hazardous waste under NJAC 7:26-8,
it is managed as a hazardous waste
in accordance with all applicable
requirements of this chapter? ;x(

Personnel Training

Have facility personnel successfully

completed a program of clasarocom

instruction or on-the-job training

since six months after the date

of their employment or assignment

to the facility or to a nav position

at the facility? _K -

Has facility personnel taken part in
an aonual reviev of initial training? —

Is the program directed by a person
trained in hazardous vaste management

. procedures and does it include
instruction which teaches facility

personnel hazardous waste
management proceduras {including
contingency plan to implementation)
relevant to the positions in which

they are employed? :Z;

Is there written documentation of tha
following:

Job title for each position at the
facility related to hazardous wvaste
wanagement, and the name of the
employee filling each job?

A written job description for each
position related to hazardous waste
management?

A wvritten job description on the typas
and amount of both introductory and
continuing training that has been and
will be given to personnel in jobs
related to hazardous waste management?

Documentation of actual training or
experience received by personnel? i‘;

Are training records kept on all
current employees until closure of
the fecility and training records
kept on former employees for thres
years from their last date of

employment? 7X .



7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)

7:26-9.6(d)1

7:26-9.6(s)

7:26-9.6(f)

7:26-9.6(f)1

G-13

YES NO N/A

Preparedness and prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:

An internal communications or alarm
system?

A telephone or other device to
summon emergency assistance from
local authorities?

Portabls fire squipment, spill
control equipment, and
decontamination equipment?

Water at adequate volume and
pressure to supply water hose
streams, or foam producing
equipment, or automatic aprinklers,

- OT water spray system?

Is squipment tested and maintained?

Is there immediate access to
communications or alarm systems
during systems during handling of
hazardous vaate?

Adequate aisle space (18") to

allow unobstructed movement of
personnel fire protection equipment,
spill control equipment and
decontanmination equipmsnt?

If no, please axplain.

Ip your opinion, do the types of
waste on site require all of the
above procedures, or are aoma not
requirad?

Explain,

Has the facility made the following
arrangements, as appropriate for
the type waste handled on aite:

Fanmiliarize police, fire departments

and emergency response teams with the

layout of the facility end hazardous
waste handled ~ associated hazardous

places where fecility personnel would

normally be working, entrances and
roads inside facility and poasible
evacuation routsa,

X

X X K

X
X

X

X

A
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YES NO N/A

7:26-9.6(f)2 Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or
fire department, and agreements with
any others to provide support
to the primary emergency authority? \fir

7:26-9.6(f)3 Agresments ﬁith emergency responss
contractors, and equipment supplies? _X —_—
7:26-9.6(£)4 Arrangements to familiarisze local

hospitals with the properties of

hazardous waste handled at the

facility and the types of injurisa

or 1llnesses which could result from

fires, explosion, or discharges at . :

the facility? xX _

7:26-~9.6(f)5 Arrangement with local fire
. departments to inspect the
" facility on a regular basis
vith at least two (2) inspections
annually? Jx:

7:26-9.6(£)6 If authorities identified in (f)1
through 5, above decline to enter
into such arrangements, has the
owner, or operator documented this
refusal in the operating record. —_— Z

7:26-9.4(g)8 Are semi-annual drills conducted
involving all employees and
appropriate local suthoritias to
test emergency response
cepabilities at the facility in
accordance with the contingency
plan and emergency proceduras
development pursuant to KRJAC 7,26-

9.71 — X

7:26-9.4(g) B4 If no, did the owner or operator
petition the Department for an :
exemption from the semi annual :
drills requirement!? *gf,

7:26-9.4(g) 811 Did the owner or operator patition
the Department for an exemption
excluding some or all local officiale \K{
in the semi annual drill requirements?

If yes, did the owner operator pro-
vide those specific local officials
with written approval of the

exemption? —_— &
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IES NO N/A

7:26-9.7 Contingency Plan and Emergency
Procedures
7:26-9.7(a) Does the facility have a written

contingency plan for emergency

procedures designed to deal with

fires, explosions, hazarde to human

health or environment, or any

unplanned sudden or non~suddan

releaase of hazardous vaste or .
hazardous waste constituenta into

air, soil or surface wvater? X____

7:26-9.7(b) Are provisions of the plan carried out
irmediately wvhenever there ia a fire,
explosion, or releaase of hazardoua
waste or hazardous waste constituanta
which could threaten human health
or the environment? 72£T___'___

7:26-9.7(¢) Does the contingency plan describes the
actions facility personnel shall take
“ in response to fires, explosions, or any
unplanned eudden or non-sudden ralesse
of hazardous waste or hazardous vaste
constituenta to air, soil, or surfacs
water at the facility? _X___ —_—

7:26-9.7(8) Did the owner or operator prepare a
Spill Prevention, Control, and Counter-
measurea (SPCC) Plan in accordance with
40 CFR 112 or 300 or a Discharge Prevention
Containment and Countermeasure (DPCC) Plan
in accordance with N.J.A.C. 7:1E=4.]
et saq. X__ —

If yes, did the owmer or operator amend
that plan to incorporate hazerdous waste
management provisions that are eufficient
to comply with the requirementa of thias

aection? ’K —

7:26-9.7(e) Doens the plan describe srrangements
sgreed to by local police depertments,
fire departments, hospitels, contractors,
and State and local emergency responses :
teanms to coordinate emergency services? & —



7:26-9.7(f)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(1)

7:26-9.7(k)

Does the plan list names, addresses,

and phone numbers (office and home)

of all persons qualified to act as

emergency coordinator and is this

list kept up to date? Where more than

one person is listed, one shall be names

a8 primary emergency coordinator and

others shall be listeéd in the order in

vhich they will sssume responsibility as -
alternates? X__ —

Does the plan include a list of all
emergency equipment at ths facility
(such as fire saxtinguishing systems,
#pill control equipment, communications
and slarm systems (internal and external)
and decontamination equipment), where
this equipment is required? Is the list
up-to-date? In sddition, doss ths plan
include the location and physical

. description of each item on the list,
and & brief outline of its capabilities? o

Does the plan include an evacuation
procedure for facility personnel vhers
there is a possibility that evacuation
could be necessary? Does this plan
describe signal(s) to be used to begin
svacuation, svacuation routes, and
alternative evacuation routes (in case
vhere the primary routed could be
blocked by releasas of hazardoua

vaste or fires)? /2_(h — —

Is a copy of the contingency plan and
all revisions to the plan:

1, Maintained at the facility; ‘ éﬁ —

2. Hes the contingency plen been
submitted to local euthorities
(police fire departments, emergency

response tesms)? X___ —

Is there an employee on site or on call

at e¢ll times with the responsibility

of toordinating, all emergency response

messures? ‘Eir___ -



Inspector: % (ZRCH £
Add':e:';::_{:ﬁ_j;L e O

O i e G
YeTephone No:_ic _(¢l- 23 € <

RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

The Tbiol,mcv) s Qevre (LRP 3( Buileg ST
A. Handler Name — B. Street (or other Identifier)
t;LILPrP)CH-F } w2071 UN1o )
tate E. Z21p Code F. County Name

vauw\,l-b-gj’mr\’iv "L W’Lt{‘v@ n,v\r{"z- Im\/f/ﬁ( Lrw'u*\it tk‘-n.l-usl—»\ .

G. Naturd of BusIneds; IdentIfifation of [Operations: SIC Code(s) Y
NYD o4k 73'71%

E. EPa Ib!;

ARTHVA MM AN A —EN VIR, ENG—,
I.  Handler Contact (Namc and Fhone Number)

II. GENERATOL. COWPI.TANCE Comments

A. Vaste Idsutification

1. F-Solvents [V / F*'

a. Docs the handler generate the folloving vastes?

——— = {4) - F001;P002, P00, or FOOS —_—Tes N6
(11) P003 Yes Lo

If an FOO3 vastestream (listed solely for
ignitability) has been mixed with a non-restricted
solid or hazardous vaste, does the resultant
mixture exhibit the ignitability characteristitz‘/
__Yes [.]

b. Source of the above: Form 8700-12 ; Part A
; Part B ; Biennial/Annual Reports fj _
other (specify) Z%

Appendix A is intended to assist the inspector and enforce-
ment official in determining vhether the facility is gener-
ating F-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
F-solvent vastes may be misclassified or mislabeled, turn to
Appendix A-1, To asaist in identfying potentially

GEN-1



Hand

ID Number:
Inspector:

Date:

misclassified F-solvents, Appendix A-2 presents a list of
corresponding P and ¥ vastes. Note concerns belov:

2. Dioxin vastes A)/ FF'

a. Does the handler report the generation of the
folloving vastes? (The folloving {ndustries
may generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)

(1) F020 - PO23, PO26 - PO27 __ Yes _40
(11) Fo28 Yes “TN6
[P-solvent BDLT standards are presented as Appendix B]
3. California Waste Identification ' /44#'

a. Does the facility handle any of the folloving

vastes?
(1) DOO2 __Yes _g:ﬁ;
(11) DOO4 - DO11 " Yes __po

b. Does the generctor herdle any hazardous vastes
cheracterized by high concentrations of halo-
genated orgenic constituents (HOCs), metals, or
cyanlides? _ _Yes ]

[California viste stendsvds sre presented es Appendix €]

¢. Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer" that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of California constituents likely tp
be found by vaste code. __Yes (Ao

d. Has the generator conducted the paint filter
test (Method 9095) [§26B.32(i)])7

Yes _ —No*

e. Has the generator conducted any testing of
these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastes as,
California vastes? __Yes _Lﬁﬂé

If no, has the generator retained records docu-

menting his "applied knovledge" that the

hazardous vaste is not a California vaste?
_ Yes ‘o

=/ A potential violation is indicated

GEN-2
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Hanqier Name:

ID Number:
Inspector:
Date:

If "no® i3 ansvered to both parts of this
questiofi, K violation i= indicated. [§268.7(a)]

Describe the nature of the records: .
, A

f. Source of the above: Form 8700-12 ; Part Ap :
i Part B ;+ Biennial/Annual Report H f%”
other (apecify) .

4. First Third Vaste Identification

a. Does the generator handle any of the vastes
listed as First Third Vastes in §268.107 See
Appendix E for listing. List First Third

Vastes handled the generator here:
- (: : nI; g Wo o #th. W/
I

cres by
@ T M}ff {ow

b. Does thc generator handle any soft-hammer
vestes (Appendices D-1, D-2, and F)? 1If so,
list those vastes: PJ 0

¢. Are any of the soft-hammered vastes California
vastes (see Appendix G)? ___Yes VNo

If yes, the wvastes must meet BDAT standards
prior to disposal. T)/{}f

d. Has the Regional Adhinistrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed

(5268.8(a)(2)]? __Yes (Mot
e. Source of the above: Form B700-12 V’/: Part A
;} Part B ; Biennial/Annual Report ;

other (specify} .

B. BDAT Treatability Group - Treatment Standards
Identification

1. Does the generator mix restricted vastes vith
different treatment standards for constituents of
concern? __ Yes _Lﬁﬁ;

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern
[§268.41(b)]? *j/il” __Yes ___ No*

~" A potential violation is indicated

GEN-1



Handler Name:

ID Number:

Inspector:

Date:

Comments

3. P Solvents . - JJ /F%ﬂ

a. Did the generator correctly determine the
appropriate treatability group [§268.41] of the
vaste (e.g., vastevsters containing solvents,
nonvastevater (i.e., ¢ 1¥ TOC), pharmaceutical
vastevaters containing spent methylene

"chloride, all other spent solvent vastes)?
__Yes _ No*

4. California Vastes {f}’

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 mg/kg
[$268.32(h)]?

Yes No*

5. First Third Vastes

a. Did tlie generator ascertain vhether restricted
vastes vare appropriately assigned wvastevater
or nonvestevater designations (nonvastevaters
are > 1Y TOC and > 1X suspended sjiéﬂs)

Yes

[§268.7(s)]? __No*

b. Does the facility handle K061 vastes?

___VYes _L{ﬁo

If yes, vere nonvastevaters appropriately
classified in either the high or lowv zine
subcategories (215X Zn) [§268.7(n)]) b//r
[§268.41(a)]? Yes No*

¢. Does the facility handle K101 or K102 vastes?
‘ Tes 0

If yes, vere nonvastevaters appropriately
classified in elither the high or lov arsenic

subcategories [§268.7(e)] [§268B.41(a)}?
___Yes L//;;*

d. Is there any reason to believe that the gen-
erator mey have diluted the vaste to change the
applicable treatment standard (based on reviev
of process operation, pipe routing, point of

sampling)? __Yes o

-7 A potential viclation is indicated
GEN-4



c.

*/

Handler Name:

ID Number:
Inspector:
Date:

Vaste Aralysis . -

1. Did the generator determine vhether the vaste
eXceeds treatment standards based on §268.7(a):

Knovledge of vastes Séf" __No
(1) List vastes for vhich "applied knovledge"
vas used: . s

o o
7
TCLP | __Yes Mo

(1) List wastes for whiagrfTCLP" vas used:

L4

(i11) Appendix D lists vastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastes handled by the generator subject
to vaste extract standards not tested
using the TCLP? Yes __ No

If yes, list:_ fJ /F?;,v

Total veste anclysis _&Cfes ___No

Comments

If files vere retained, describe content and —
basis of applied knovledge determination: f“’[ff}—
/

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency: /J,/ /4*
7

Note vhich wvagtes vere subjected to vhich
tests:

Note any problems (e.g., inadequate analysis,
variation of wvaste composition/generation for
applied knovledge) . / :L

K

A potential violation i{s indicated

GEN-5
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D.

*/

Randier Name:
ID Number:
Inspector:

Date:

e. Vere vagtesy tested using TCLP or total consti-
tuent analysis vhen a process or vastestream
changed [$§264.13(a)(3)(1i) or §265.13(a)(3)(1))?

Yes No*

Did the restricted vastes exceed applicable treat-
ability group treatment stendards upon generation
[($268.7¢(a)(1)]?

List those that exceeded standards: q:ﬁ ) C;,

List those that did not exceed standards: M. n i

Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[5268.3) __Yea* _zﬁz

Hanl‘em¢nu

Onsite management

8. Vere restricted vastes managed onsite? . b///(
__Yes VNo

If no, go to "2".
b. For vastes that exceed treatment standards, was

treatment in regulated units, storage for
greater than 90 days, and/or disposal

Commpents

conducted? ~_Yes __ WMo
If yes, TSDF checklist must be completed..
Offsite Management

a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility

notification vith each shipment? [268.7(a)(1)]:-

(1) EPA Hazardous Vaste Number? _&:f;Sv __ No#
(11) Corresponding treatment standard?

L Yes _ Nox
(111) Manifest number? sﬁes; __Now

(iv) Vaste analysis, if available? ’
jﬁfes* No

————

A potential violation is indicated
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Handler Name:

ID Number:

Inspector:

Date:

Comments

Identify offsite treatment facilities CHE M —
MET szevit{ E E, \,‘Jﬂ—w A0 OTT aj_mﬁ

b. If restricted vastes do not exceed treatment
standards, did generator provide the disposal
facility vith a notice and certification
including: fJ ( F}—~

(i) EPA hazardous vaste I.D. number?
__Yes No*

(ii) Corresponding treatment standard?
__Yes No*

(iii) Manifest number Yes Nox

(i11) Certification regarding vaste and that it
meets treatment standards? _ Yes __ No*

Identify land disposal faci es receiving the
BDAT certified vastes

¢. If the generator’'s wvaste is subject to a §268.5
cese by case exemption, a §268.6 "no migration”
exemption, or a nationwvide variance (see
Appnndix E for restricted vastes subject to .} / §
nztionvide variances), does the generator's rd///il"'
records indicate that he or she submits with
each vaste shipment {§268.7(a)(3)}):

-?I3 EPA Hazardous Vaste Number?

Yes No#

(1i} Corresponding Treatment Standards?

__Yes __ No*
(1i1) All applicable prohibitions?

__Yes __ No*
(iv) The manifest number? Yes No*

—— | —

(v) The date the vastes are subject to
prohibitions? __Yes __ Not*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? __Yes __ No*

* s

-" A potential violation is indicated
GEN-7



Handler Name:

ID Number:

Inspector:

Date:

Comments

List all prohibited vastes for vhich records
are not provided per above [§268.7(a)(b): ,
[T

H

Identify TSDFs receiving any prohibited vastes
subject to any exemptions and variances:r%[/ q B

d. If handler generates a "soft hammer" vaste,
does the generator send vith each "soft hammer"
waste shipment to a TSDF and retain copies of,

a notice that includes [268.7(¢a)(4)}: /u;/ ,%,.w

The EPA Hazardous Vaste Number? _ Yes _ No*
Applicable prohibitions? __Yes __ No*
The manifest number? Yes No#*

—— e—

Vaste analysis data, vhere available?
__Yes __ No
(i) Do the generator’s records indicate that
any soft-hammer wvastes are destined for
disposed in a landfill or surface v_} f¥,.
impoundment [§268.33(f)]7 _ Yes _ No {

If yes, list facility of destination and
wvaste of concern [§268.8(a){(2)} Jk)/
7 R,

(ii) Has the generator submitted demonstra-
tions and.certifications for each
"sof t-hammered"” wvaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior Q\J/(flw
to the shipment of waste to the TSDF
{4268.7(a)(2)}? __Yes __No*

(iii) Has the generator retained a copy of the
demonstration on site {§268.8(a)(3)-
(a)(4)}? __Yes __ No*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[§268.7(a)(6)] _Yes N

-

-~ A potential violation is indicated
GEN-8



HKandler Name:

ID Number:

Inspector:

Date:

Comments

(v) Did-the generator submit the demonstra-
tion to the receiving facility upon the
intial shipment of the vaste
[§268.8(a)(3)-¢a)(4)]? __Yes __ Not $) Y%’
(vi) TIf the Region.:l Administrator has invali- /
dated the certification, has the genera-
tor ceased shipment of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3)]?
Yes No*

_— —

E. Storage of Prohibited Vaste

1. Vere prohibited vastes stored for greater than 90
days? __Yes (Ao

If yes, vas facility operating as a TSD under
interim status or final permit |§262.34(b)}?

__Yes __ Not
If yes, TSDF Checklist must be completed.
F. Treatment Using RCRA 264/265 Exempt Units or Processes

(i.e., boilers, furnaces, distillation units, vaste-

vater treatment tanks, etc.) ‘1 fr-“

{\J

1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes?  Yes _ No

If yes, list type of treatment unit and processes

If yes, TSDF checklis: must be completed. i
' ‘ \ 4],'(‘(:94 s c’-«.{h-
(

hil\&- u:rwlﬂa 'y Lv“¥— . i,wkflf L{" AN (&uﬁs)
L-VL'L,’%LL;, b‘ O \L:,\/ lt \' S &/&M-t Ve u )

-’ A potential violation is indicated
GEN-9



ECRA INSPECTION TRACKING

EFA ID number (BP}?TL'&?}?-{,% >

Mandatory <Y/N>

Same/8%8 < The Thowmm 4 SE7s Coc?

______________________________ _ ___) (_________________ e L '
Cantact name/phone < ARTHVR. _MATHYOH T T SO AR £ - S
Requ.atory Status &f T TTTTTTTOTTTTTUTTITTTTTTTTTTTT Land Ban (Y/ND D S
Uate requ.atcry atarus chapnged ____ .
Street. Dy, St, 2ip 36 SUTCBR TR T E L eIt M)0T7207
County/Municiple code 2¢€_ T M M
VHT Facility number ___ File number __________ Region code __ fq_
Inapection date <!4{%£1Z;g:'*) Incident case number ________________ Quarter _____
. - o aé" .
s mealel A[o¢($ AREA OF EVALUATION
tWw CLO %% PTB SCH MNF LDB OTH
: [ [ | ; ' [ ! f [ ion date: 114
————————————————————————————————— . e; jL7Ja
CLASS OF Ie | * , | | T | Enf. action date: //27/s
I I t | | i Qo 1 i i Sched. compliance: . /i ¥/
VIOLATION 1 T T T T T T =S N T
' ! i : : : : : O : : ' Actual compliance:
II v A |
b [N SRR NIV DUV JEN DA I
AREAS OF EVALUATION
GW = Ground Water CLO = Closure SSS = Financial responaibility PTB = Part B
SCH = Compliance Schedule MNF = Manifeat LDB = Land ban OTH = other
Grant ingpection type coge O
Record review code
Reaponaible Agency code & e
Inspectors laat nanme s C’}_ﬂ:gﬂf@_{"—:—_ _________________
Agency Acronym ___ DHW{l Bureau acronym _:_Q_-E_Q__‘f_fj ___________
oMM N
Summona Number ___‘A_H_ Date 1ssyed ___ Badnge number ___________
Initial Evaiuation Date ___ = Court Date ______________
Summons Status code Penalty cailected ___ Date veaclved __________ __ ______
Violatian Code <-;i:_3i(éﬁl _______ > Lf 7laas éE:Er Iy ___
Violator Prior:ity (high, hed, iow) <Kl f>
Vioiatian Referred to ¢__ I [ I
Referral Date <___________  _____ b Respance Date <___ >
Violation Code <__€L19t _%L_ _» (Cpaas (I or(ﬁé}) -
Violator Prioarity (niah,f]mea, aou) i »
Vio.ation Refervea to 4 Y
Yeferral Date <____ > Reaponce Qate <__ be
v, ]
Viciation Dode <__%LL}%l_n),‘ii > Clams (I orf{lly _____
Violatar Drosrity thign, ! ed,({@uﬁ < )
VYidiatilon Rererred to T Y
Sererral late < b3 “eapones Date < ¥
T ltg) € !
L& o s



EFA 2 number

PR
Mandaztory <(Y/Np» z

Name /AKA

Contact name/phone ¢

Requ_latory Status ol
Z3Te ITEqu.atory ataty
Straetr,
County/Municiple code
VHT Facility nunber

Inapection date <

L [ITTES

RFCRA INSPECTION TRACKING

--------------- Due for Inepectian in Fiacal Quarter {5:}{?
CTHOMES « BETTS  (cRP s ,
ARV e WMbgewed T T iy 35 = 8§88
e Land Ban (Y/N)  _ %Y
s changeq T q o
Jitys Sty 20 e BOTLER GVE | Ba 2ABETH . 2 Jro1Xed,

Lo a4

Region code

Juarter

LW CLO s53 PTB SCH MNF LDBE OTH
n i | | t | (0t : . i {r}fy
_____________________________ Enf. action date: &/
CLASS OF I [ | J { i i | [ ' . " .
L | | i ; I____t____1 Sched. compliance: 2/ /&
VIGLATION I i ! ‘ ; : : : : : Actual compliance: N s i 4
Y VAN VvV
II ! 1 l | 1
| 1 I | |

AREAS OF EVALUATION

GW = Ground Water CLO = Closure 855 = Financial reaponaibility PTB = Part B
SCH = Compliance Schedule MNF = Manifesat LDB = Land ban OTH = other
-
Grant inapection type code £%9 w__:?i{@jf_‘_::Jél ____________________________
Recard review code ______
Responaible Agency code & i
Inspectora last name _____ CZ2RUYI&-
Agency Acrenym __ Drwi M Bureau acronym I5jf§2_;:jf[ ____________
COmMmMeNt
Summona Number ____ Jate 1asued _____ Badge number _____
Init:ial Evaluation Date _____ Court Dave ______________
Summona Statua code Penalty coilected ___ Date reaolved _ . ___
Vielation Coce €<________ > lass (I or 1D} _
Vialataor Prior:ity (high, med, lowy < >
Vieolation Referred O Y
Referral Date <______ » Responce Date <____ >
Violation Code <__ » Clasa (I or I[Iy _ _
Violator 2riority fnxgh, med, law) < >
Vialatisn Feferved to 4 Y
Yeferral Date & e > Reaponce Date < >




* . NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
. : DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
DWM-0229
GENERATOR INSPECTION REPORT
FACILITY INFORMATION )
» - I? - 7. ( o a ~,
FACILITY NAME: ]l/l¢ (homps " BET LS Co

FILE NUMBER:

VHT FACILITY FILE NUMBER:

PERMIT #:

REGION: M
.
INSPECTION DATE: v\/aw\. 7. ﬁ“i

INCIDENT/CASE mwuar-:a:G
INSPECTION TYPE: (>F o //_'6

RESPONSIBLE AGENCY CODE: S

INSPECTOR'S NaME: P, C2ZACHOK fD BJRG-D?//\)E_,

INSPECTOR'S AGENCY: D H WM

INSPECTOR'S BUREAU: ’PH:O - M
EPA ID NUMBER: Q}&)O‘lﬁ; 7% 7%

ADDRESS: 5 Ca

BUTLER STR
EL 2dBeETd N ).07206
y 7

ror: 02 %2 ) BLOCK: 2
COUNTY: UNioN

FACILITY PERSONNEL: ARTHE MALANGH — EN ik BN6:

MFRED ROTT AW — MAVBEl
TELEPHONE 4: Lot— Ha [— YL @0

OTHER STATE/EPA PERSONNEL: P ¥/K @OILN E DANIEL - NJ- Def,

- REPORT PREPARED BY: [DOLESLAW 6?@‘5'&'
REVIEWED BY: W@"n—;

DATE OF REVIEW: _ 2//5/F 7

REVISION: 3
g1/88



TIME IN: [{ %9

TIME OUT:
PHOTOS TAREN (__) YES | (_\:(NO IF YEs, How Maxy? _ [V / A
SAMPLE TAKEN (_) YES () ¥o KO. OF SAMPLES M / A-

NJDEP SAMPLE IDf: /‘} ,/ H”

MANIFESTS REVIEWED (\_45'5 (_) No
Number of manifests in complisnce ! ¢ 6

Number of manifests not in emplhncq

List manifest document numbars of those manifests wnot in
compliance.
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS: )
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):
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SUMMARY OF FINDINGS

FA}CILITY DESCRIPTION Atil;fiRATIONS (continued):
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Describe the activities that result in the generation of hazardous waste.

R ‘@&'CJ\N*&J‘:%; »Hm# s '
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Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)
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GENERAL

7:26-7.4(a)l

G-6

GENERAL CEECEKLIST

Does the Generator have an EPA 1D

nunber? ,& —

HAZARDOUS WASTE DETERMINATION

7:26-8.5(a)

7:26-8.5(b)

7:26-8.5(d)

MAKIFESTS

7:26-7.4(a)4

7:26-7.4(a)4d

7:26-7.4(a)41d

7:26-7.4(a)4144

7:26-7.4(a)bdv
7:26-7.4(a)4v

7:26-7.4(a)éve

7:26-7.4(8)4v

7:26-7.4(a)bvit

7:26-7.4(a)4viil

Did the generator test its wvaste .
to determine whether it i{s hazardous? JE;

Did the generator deteruine the
hazardous characteristics based upon ]
knovwledge of process? s

Is the vaste hazardous? ' x

Were test results, wvaste analysis,

or other determinationa made in

accordance with this section kept

for three years from the date that

the waste was last sent to an .
on-site or off-aite TSF? ’ZC;

Does each manifest have the following
information? Please circle the
elements missing and obtain a copy of
the incomplete manifests. (Liat
those manifests that are deficiant on
G-1).

The generator's name, address and
phone numbar.

The generator's EPA ID number.

The hauler(s) name, address phone
nunber and NJ registration.

The hauler(s} EPA ID numbar.

The name, address and phone numbaer
of the designated TSD facility.

The TSF'a EPA ID numbar,

The name, eddress and phone number
of the designated TSD facility.

Rk kKK KKYXkK k
|

The name, type and quantity of
hazardous waste being shipped,
including such particulara as
pey be required regarding same?

[lat
|

Special handling instructions and
any other information required on the
form to be shipped by generator?



7:26~7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)54

7:26-7,.4(a)511
7:26-7.4{a)5114

7:26-7.4(a)51v

7:26-7.4(a)5v

7.26~7.4(f)

7:26-7.4(h)1

7:26=-7,.4(h)1

7:26-7.4(h)2

G-7

TES NO N/A

Did the generator describe all
N.0.S. wastes in Section J? jE;

When ehipping hazardous waste to

a wvaste reuse facility doea the

generator enter the waste reuse

facility I.D. # in the section G ,
of the Uniform Manifest? %ﬁ;

Before allowing the manifested waste -
to leave the generator's property,
did the genesrator: '

Sign the manifest certification by
hand?

Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest? ﬁﬁ::

Retain one copy and forwvard one copy

. to the state of origin and one copy

to the state of destination? 2<f

Provide the required numbers of
copies for: generator, each hauler,
owner/operator of the designated
facility, as well as one copy
returned to the generator by the
facility owner/operator?

<

Give the remaining copies of the
manifeast form to the hauler?

Has the generator maintained

facility records for three (3)

years? (Manifest(s), exception

report(s) and waste analysis) 7(

e

Has the generator received siguned
copies of portion B (from the TSD
facility ) of all manifests for

vaste shipped off site mors than

35 days ago? 7& -

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP

at (609) 292-B34]1 to inform the NJDEP
of the situation?

Have exception reports been submitted
to the Departument covering any of
these shipments msde more than 45
days ago?



c-8

7:26-9.3 Accupulation Time

How is waste accumulated on site?

(K) Containers
__) Tanks (greater than 90 days)

(complete HWMF (TSD) Facility Checklist)

(_) Tanks (less than 90 days) — N

() Above ground —~ S0 w0 A u%‘e’@[“,
(__) Below ground ~— PR CJ\"L, Uaal-t Luluﬁca.i{ oy
(__) Surface impoundments oill. ¢

{complete HWMF (TSD) Facility Checklist)
Piles (complete HWMF checklist)

LY
b

YES FO N/A

7:26-9,.3(a)1 Is wvaste accumulated for more than

90 days? - X _

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CEECKLIST IS
FILLED OUT, .
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Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26~-9,4(d)2

7:26-9.4(d)41

7:26-9.4(d) 4114

7:26=9.4(d)41v

7:26~9,4(d)4v

7:26-9.4(a)5

7:26-9.4(d)6

7:26=7.2{a)

7:26-9.3(a)3

YES NO

What type of containers are used
for storage. Describe size, type,
quantity, and nature of wagte

(e.g. 12 fifty-five gallon drums of
waste acetone).

N/A

(L= DRI — Do oD
h — 4t — T
Do the containers appear to be in
good condition, not in danger of _
leaking? 5</

If no, describe the problem (include
number of containers involved.)

Are all containers securely closed
except those in uge? ixf

Do the containers appear to be
properly handled or stored in a
manney which will minimize the
risk of the container rupturing
and/or leaking?

Are containerized hazardous wastes
segregated in storage by waste type?

Is every container arranged so that

N
X
1ts identification label is visible?

Is the container storage area
inspected at least daily?

Are containers holding ignitable

and reactive waatea located at least

50 (fifty) feet (15 meters) from the
facilities property line? :Kf

Did the owner/operator conspicuously

label approprizte manifest number on

all hazardous waste containers that

are intended for shipment? ;Xi

1s each contsiner clearly dated with
each period of accumulation so as to

be visible for inspection? _é



7:26-7.2(b)

Tanks (Less than 90

7:26-9.3(b)

. tank(s) for ninety deys or less? — ;2S:

7:26-9.3(b)1

7:26-9.3(b)4

7:26=9.3(b)5

7:26~9.3(b)6

7:26-9.3(b)8

7:26~-10.5(c)1

7:26-10,3(c)2

G~-10

JES NO N/A
Did the owvner/operator insure that
all containers used to transport
hazardous waste off site are in
conformance with applicable DOT
regulations? (49CFR 171, 179) X -

day storage)

Does the generator mccumulats '
hazardous waste on-site in an sbove
ground tank? X —

If yas, describe the fank(l):
1) Capacity S 920 OUAL-

2) Shell thicknass i
3) Materiel Construction 5Fce.l, “l“\.wn"/‘L&\

4) Age of tank

Does the generstor have written
approval from ths Department to
store hazardous waste(s) in this

Doss sech tank{s) have eufficient

shall thickness to snsure ths tank

will not collapse or rupturs as

epecified by the Department? X —_—

Is the tenk(s) designed so that at
leanst 991 of the volume of sach of
the tanke can be emptied by direct :

punping or drainage? :}fi

Ie each tank(s) rendarad empty
(1% or less reamaining) every 90

deys or laea? _,ﬁ -

Are all wastes removed from ths

tank(s) ehipped off-site to an

authorized facility or placed in

ean on-site, authorized facilicy? _:g: —_—

I1f part of the tank is below grade,

is it constructed to sllow visual

ingpection of the tank, comparable

to & totally above-ground tank and is

is secondary containment provided for _
the below grade part? ;xf

Are materiale which are incompatible
with the material of construction of
the tank(e) placed in the tank(s)? — ;g —

Does the generator use appropriats
controls and practices to prevent

overfi ><f




7:26=-10.5(c)211

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d) 14

7.26-10.5(d) 14

7:26010,5(d) 141

7:26-10,5(d)441

7:26-10,5(d)4v

7:26-10.5(d)2

7:26~10.5(4)3

7:26~10.5(d)4

. vastes being stored? X

G-11

IES NO N/A
For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

¥

Does each tank(s) or storage tank -
arez have secondary containment? JE;

Is the containment system capable
of collecting and holding spille,
leaks, and precipitation? ;Z;

Is the base underlying the tank(s)

free from cracks, gaps, and

sufficiently impervious to contain

leaks, spills, and accunulatad

rainfall until the collected material

is detected and removed? ;;sf

Does the containment system consist
of material compatible with the

Is the containment system slopad or
otherwise designed to afficiently

drain and remove liquids resulting

from leaks, spills and precipitation? )(f

Is the tank protected from contact
vith accumulated liquida? X

Does the containment system have
sufficient capacity to contain ten

percent of the volume of all tanks

or the volume of the largest tanks
whichever is greater? )25:

Is run-on into the contaimment area
preventad? ézﬁ —_

1f not, explain,

Is precipitation removed from the

pump or collection area in a timely
manner to prevent blockage or

overflow of the collection system!? Jg:

Ip spilled or leaked waste removed
from the pump or collection area

daily? X



7:26~10.5(d) 41

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g) 61

7:26-9.4(g) 641

7:26-9.4(g) 6114

7:26-9.4(g) 61v

7:26-9.4(g)7

G-12

E
(%]
13
>
o
>

If the collected materizl is

hazardous waste under NJAC 7:26-8,

it is managed as a hazardous waste

in accordance with all applicable _
requirements of this chapter? _zéf —_—

Personnel Training

Have facility personnel successfully

completed a program of classroom

instruction or on-the-job training

since six months after the date

of their employment or assignment

to the facility or to a nev position

at the facility? _X —

Has facility personnel taken part in
an annual review of initial training? —

Is the program directed by a person
trained in hazardous wvaste managemsnt

. procedures and does it include
" dnstruction which teaches facility

personnel hazardous wvaste

management procedurss (including
contingency plan to implementation)
relevant to the positions in which

they are employed? ;T<

Is there written documentation of the
following:

Job title for aach position at the
facility related to hazardous wasts
management, and the name of the
employee filling sach job?

A written job description for sach
position related to hazardous wvaste
management?

A written job description on the type
and amount of both introductory and
continuing trafning that has besn and
will be given to personnel in jobs
related to hazardous waste management?

Documentation of actual training or
experience received by personnel? ix;

Are training records kept on all
current employees until ¢losure of
the facility and training records
kept on former employees for three
years from their last date of

employment? % -



7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9,.6(e)

7:26-9.6(f)

7:26-9.6(f)1

Preparedness and prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:

An internal communications or alarm
system?

A telephone or other device to
syummon emergency assistance from
local authorities?

Portable fire equipment, spill
control equipment, and
decontamination equipment?

Water at adequate volume and
pressure to supply water hose
streams, or foam producing
equipment, or automatic sprinklers,

. Or water spray system?

Is equipment tested and maintained?

Is there immediate access to
communications or alarm systems
during systenms during handling of
hazardous wvaste?

Adequate aisle space (18") to

sllow unobstructed movement of
personnel fire protection equipment,
spill control equipment and
decontamination equipment?

I1f no, please explain,

In your opinion, do the types of
wvaste on site require all of the
sbove procedures, or are soms not
required?

Explain,

Hag the facility made the following
arrangements, as appropriate for
the type waste handled on site:

Familiarize police, fire departments
and emergency response teams with the
layout of the facility and hazardous
waste handled ~ associated hazardous
places vhere facility persomnel would
normally be working, entrances and
roads inside facility and possibla
evacuation routes.

X _

X _

A~ —

X

X

K _



7:26-9.6(f)2

7:26-9.6(f)3

7:26-9.6(£)4

7:26-9.6(f)5

7:26-9.6(£)6

7:26-9.4(g)8

7:26-9.4(g) B4

7:26-9.4(g)814

XES
WVhere more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
suthority to a specific police or
fire department, and agreements with
any others to provide support
to the primary emergency authority?

G-14

0 N/A

contractors, and equipment supplies?

Agreements with emergency response :

Arrangements to familiarize local
hospitals with the properties of
hazardous waste handled at the
facility snd the types of injuries
or illnesses which could result from
fires, axplosion, or discharges at
the facilicy?

Arrangement with local fire

. departments to inspect the

facility on a regular basis
with at least two (2) inspections
annually?

X —

X

If suthorities identified in (f)1
through 5, above decline to anter
into such arrangements, has the
owner, or operator documented this
refusal in the operating record.

Are semi-annual drills conductad
involving all employees and
appropriate local authorities to
test emergency response
capabilities at the facility in
accordance with the contingeney
plan and emergency proceduras
development pursuant to NJAC 7.26-
9.71

If no, did the owner or operator
petition the Department for am
exemption from the semi annual
drills requirsment?

_ X _

Did the owner or operator petitiom

the Department for an exemption
excluding some or all local officiala
in the semi{ annual drill requirementa?

If yes, did the owvner operator pro-
vide those specific locel officials
with written approval of the
exemption?




7:26~9.7(a)

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(d)

7:26-9.7(e)

G-15

JES O N/A

Continpgency Plan and Emergency

Procedures

Does the facility have a written
contingency plan for emergency
procedures designed to deal with
fires, explosions, hazards to human
health or enviromment, or any

. unplanned sudden or non-sudden

release of hazardous wasts or
hazardous waste congtituents into
air, soil or surface wvater?

Are provisions of the plan carried out

‘{mmediately wvhenever there is a fire,

explosion, or release of hazardous
waste or hazardous waste constituants
which could threaten human health

or the environment?

Does the contingency plan describes the
actione facility personnel shall take

* in response to fires, explosions, or any

unplanned sudden or non-sudden releass
of hazardous waste or hazardous waste
constituents to air, soil, or surface
wvater at the facility?

Pid the owner or opsrator prepars a
Spill Prevention, Control, and Counter-
measureg (SPCC) Plan in accordance with

40 CFR 112 or 300 or a Discharge Prevention
Containment and Counterweasure (DPCC) Plan

in accordance with N.J.A.C. 7:1E-4.1
et eegq.

If yes, d1d the owner or operator amend
that plan to incorporate hazardous waste

management provisions that are sufficient

to comply with the requirecents of this
aection?

Does the plan describe arrangements
agreed to by local police departments,
fire departments, hospitals, contractors,
and State and local emergency response
teams to coordinate emergency services?

X

X _

X

X
X

K



7:26-9.7(f)

7:26-9.7(g)

7:26-9,.7(h)

7:26-9.7(k)

G-16
JES NO K/A

Does the plan list names, addresses,

and phone numbers (office and home)

of all persons qualified tc act as

stergency coordinator and is this

1igt kept up to date? Where more than

one person is listed, one shall be names

as primary emergency coordinator and

others ahall be listed in the order inm

vhich they will assume responsibility as ;
slternates? X o

Doesa the plan include a list of all
smergency squipment at the facility

(such aa fire axtinguishing systems,
spill control equipment, communications
and alarm systems (internal and external)
and decontamination equipment), where
this equipment is required? Is the liat
up-to-date? 1In addition, does the plan
include the location and physical

. description of each item on the list,
and a brief outline of its capabilities? X

Does the plan include an evacuation
procadure for facility peraonnel where
there 18 a possibility that evacuation
could be necessary? Does this plan
describe signal(s) to be usad to bagin
evacustion, svacuation routes, and
alternative evacuation routes (in case
vhere the primary routed could be
blocked by releases of hazardoua

wvaste or fires)? /K — e

Ies a copy of the contingency plan and
all revisions to the plan:

1. Maintained at the facility; é —

2. Has the contingency plan been
submitted to local authoritiea
(police fire departmenta, emergency

response teams)? 7K ——

Ia there an employea on site or on call

at all times with the responsibility

of coordinating, all emergency response

measures? X —



———— - ~«{) - FO0Y};#002,~F004, or FOOS— __Yex No

Inspector: & .0 ZACHv £ _
Adéressz: - ;

C
Telephone T Abi-gel- 336 o

-7 RCRA LAND DISPOSAL RESTRICTION
' GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

The Thopwas + '}M_-/,,b (L8P 3¢ BuiLesr sTa
A. Handler Name ~ B. Street (or other identlf{er)
r/LILﬂ'P;cH-f' ©7207 Un o)
T Ty E. 21p Code F. County Name
1nnuwb1LyL6*;Lbbr€uf * t&1f;¥o£z11¢~riﬂ> Iﬁq/—C;fzie_lyfﬁudl ¢ |\=LM_)L1\ )

G. Nature| of Buslneqs; IdentIfifation of [Operations: SIC Code(s) \
D) 07647 372

. A

ARTHVR  (MA Ap e —EN VIR, ENG—.
T, Handler Contact (Namc and Phone Number)

II. GENERATOL COHPIYANCE Cosments
A. Vasie Idcutification

-1. F-Solvents fJ / F¥—~

a. Doces the handler generate the folloving vastes?

(11) POO3 Yes /Fo

If an FQO) vastestream (listed solely for
ignitability) has been mixed with a non-restricted
solid or hazardous vaste, does the resultant
mixture exhibit the ignitability charncteristitzi{/
Yes o

b. Source of the above: Form 8700-12 ; Part A
$ Part B ; Biennial/Annual Reports ﬁj /
other (sptcifyS Z}

Appendix A is intended to sssist the inspector and enforce-
ment official in determining vhether the facility is gener-
ating F-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
P-solvent vastes msay be misclassified or mislabeled, turn to
Appendix A-1. To assist in identfying potentially

GEN-1



Handler Name:
ID Number:
Inspector:

Date:

misclassified F-solvents, Appendix A-2 presents a list of
corresponding P and ¥ vastes. Note concerns belov:

2. Dloxin vastes h)/ FF”

Does the handler report the generation of the
folloving vastes? (The folloving industries
nay generate listed dioxin vastes: organic
chemicaly, pesticide or formulater.)

(1) F020 - FO23, FO26 - FO27 __ Yes
(i11) PFO28 Yes

A

{F-solvent BDLT standards sre presented as Appendix B]
3. Californis Vaste ldentification N /44f

Does the facility handle any of the folloving
vastes?

(1) D002 __Yes _ifo
(11) D004 - DO11 —Yes __Nd

Does the generctor handle any hazardous vastes
chieracterized by high concentrations of halo-
genated orgenic conatituents (HOCs), metals, or
cyanides? Yes [¢]

[California viste stendsrde are prescnted s Appendix T

c.

Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer"” that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of Celifornis constituents likely to
be found by vasta code. __Yes Ao

Has the generator conducted the paint filter
test (Method 9095) [$268.32(i)]?
Tes _~fo*

Has the generator conducted any testing of
these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastes as
California vastes? __Yes A‘k{

If no, has the generator retained records docu-
menting his "applied knovledge" that the
hazardous vaste is not a California vaste?

_Yes \AG

24 potential violation is fndicated

GEN-2

Comments



Handler Name:
ID Number:

Inspector:

Date:

If "no™ 19 ansvered to both parts of this
questiofi, K violation is indicated. [§268.7(a)]

Describe the nature of the records: .
P&

f. Source of the above: Form 8700-12 1 Part A/J .
; Part B ; Biennial/Annual Report $ /qqf’
other (specify) .

4. First Third Vaste Identification
a. Does the generator handle any of the vastes

listed as First Third Vastes in §268.107 See
Appendix E for listing. List First Third

Vastes handled by the generator here:
q;0‘3c:h ﬂwgéAﬂi= W A ﬁiﬁL~ L{/bd
e stinint i , '

L oy

b. Does thc generator handle any soft-hammer
westes (Appendices D-1, D-2, and F)? 1If s0, «
list those wastes: PJ 0

¢. Are any of the soft-hammered vastes California
vastes (see Appendix G)? __Yes VNo

If yes, the vastes must meet BDAT standards
prior to disposal. r)/{}r

d. Has the Regional Administrator received
demonstrations/certifications for all soft
hammered wastes to be land disposed
[§268.8(a)(2)]? __Yes _|Lfow

e. Source of the above: Form 8700-12 V/’: Part A

; Part B  Biennial/Annual Report ;
other (specify) .

BDAT Treatability Group - Treatment Standards
Identitication

1. Does the generator mix restricted vastes vith
different treatment standards for constituents of
concern? __Yes Lo

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern
[§268.41(b)]? *“’/,ﬂ« __Yes _ No*

A potentlal violation is indicated
GEN-13

Comments



Handler Name!

ID Number:

Inspector:

Date:

Comments

3. P Solvents . - dg /F}/

Did the generator correctly determine the
appropriate treatability group [§268.41] of the
vaste (e.g., vastevaters containing solvents,
nonvastevater {(i.e.. < 1Y TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent vastes)?
__Yes _ Not

4. California Vastes p [{}—-

Did the generator correctly determine the
distinction betwveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 mg/kg
[$268.32(h)]?

5. First Third Vastes

Did the generator ascertain vhether restricted
vastes vere appropriately assigned vastevater
or nonvestevater designations (nonvastevaters
are > 1X TOC and > 1X suspended sziéﬂs)

Yes

[§26B.7(&)]? ___Nox

Does the facility handle K061 vastes?

__Yes _L{ﬁo

If yes, vere nonvastevaters appropriately
classified in either the high or lowv zinc
subcategories (215X Zn) {§268.7(a)] L///
[§268.41(a)]? Yes No*

Does the facility handle K101 or K102 vastes?
Yes o

If yeas, vere nonvastevaters appropriately

classified in either the high or lov arsenic

subcategories [§268.7(a)} [§268.41(a)]? L///
__Yes \ RNo*

Is there any reason to believe that the gen-
erator may have diluted the waste to change the
applicable treatment standard (based on review
of process operation, pipe routing, point of
sampling)? __Yes To

Y potential violation is indicated

GEN-4



Handler Name:

ID Number:

Inspector:

Date:

‘Compents

C. Vaste Aralysis - -

1. Did the generator determine vhether the vaste
exceeds treatment standards based on §268.7(a):

a. Knovledge of vastes Sﬁf" __No
(i) List vastes for which "applied knovledge"”
,——‘%

vas used:
Fool
7

b. TCLP __Yes o

(1) List vastes for vhich "TCLP" wvas used:
A

T

(ii) Appendix D lists vastes for which treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastes handled by the generator subject
to waste extract standards not tested

using the TCLP? Yes __ No
If yes, list: TJ’/ f}/
c. Total veste anclysis L/Yes __No

d. If files vere retained, describe content and— -
basis of applied knovledge determination: ﬁ)/, q

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency: [‘}7/ /:,L

Note vhich wvastes vere subjected to vhich
tests:

I")j/ A

Note any problems (e.g., inadequate analysis,
variation of waste composition/generation for_l q_

applied knovledge)

L]

A potential violation is indicated

GEN-5



Handler Name:
ID Number:

Inspector:

Date:

e. Vere vagtes tested using TCLP or total consti-
tuent analysis vhen a process or vastestreanm
changed [$264.13(a)(3)(1) or §265.13(a)(3)(1)]?

' YTes No#®

2. Did the restricted vastes exceed applicable treat-
ability group treatment stendards upon generation
[§268.7(a)(1)]?

List those that exceeded standards: '13& 9] C:;

1 faat

List those that did not exceed standards: A cnME& -

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
(§268.3}) ___Tea* _Lgﬁﬁ

D. Managemen.
1. Onsite management

a. Vere restricted vastes managed onsite? .
__TYes _fiﬁ;’/

If no, go to "2",
b. For vastes that exceed treatment standards, vas

treatment in regulated units, storage for
greater than 90 days, and/or disposal

Comsents

conducted? ‘ __Yes __ No
If yes, TSDF checklist must be completed.
2. Offsite Management
a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility
notification with each shipment? [268.7(a)(1)]:
(i) BRPA Hazardous Vaste Number? “E:fis ___No*

(11) Corresponding treatment standard?
es. __ No*

(111) Manifest number? Yes No*

{iv) Vaste analysis, if available?
|£fes No

-’/ A potential violation is indicated
GEN-6



s

Handler Name:
ID Number:

Inspector:

Date:

Identify offsiye treatment facilities (¢ HEM —

MET seen€z, WhyaAniome | AL

If restricted vastes do not exceed treatment
standards, did generator provide the disposal
facility vith a notice and certification

including: rj ( {}—f

(1) EPA hazardous wvaste I.D. number?

___Yes ___ No*
(ii) Corresponding treatment standard?

__Yes __ No*
(ii1) Manifest number Yes No*

{ii1) Certification regarding vaste and that it
meets treatment standards? Yes __ No*

Identify land disposal faci}i; es receiving the
BDAT certified vastes v Et—”‘

r 5

If the generator’'s vaste is subject to a §268.5
cese by case exemption, a §268.6 "no migration"
exemption, or a nationvide variance (see

Appendix E for restricted vastes subject to rJ
nztionvide variances), does the generator's |

records indicate that he or she submits with
each vaste shipment [§268.7(a)(3)]):

Comments

'ﬂfla " EPA Hazardous Uésgz—ﬁumber?

Yes No*

(i11) Corresponding Treatment Standards?

__Yes ___No*
{1i1) All applicable prohibitions?

__Yes _ Nor
{iv) The manifest number? Yes No*

(v) The date the vastes are subject to
prohibitions? ___Yes __ No#

{vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? __Yes __ Nox

-’ A potential violation is indicated

GEN-7



Handler Name:

ID Number:

Inspector:

Date:

Comments

LList all prohiblited vastes for wvhich records
are not provided per above [§26B8.7(a)(b): , ,.
[ ing

Identify TSDFs receiving any prohibited vastes
subject to any exemptions and variances:f)j,q

d. If handler generates a "soft hammer™ vaste,
does the generator send vith each "soft hammer"
vaste shipment to a TSDF and retain copies of,

a notice that includes [268.7(a){4)]: /V’/‘f}”’“

The EPA Hazardous Waste Number? __ Yes _ Now
Applicable pfohibitions? ___Yes _  No*
The manifest number? Yes No*

Vaste analysis data, vhere aQailablz?
Yes No

(i) Do the generator’s records indicate that
any soft-hammer wvastes are destined for

disposed in a landfill or surface ) f*.
impoundment [§268.33(f)|?7 _ Yes ___NgJ{

1f yes, list facility of destination and
vaste of concern [§268.8(a)(2)} 0“{[
o

(ii) Has the generator submitted demonstra-
tions and certifications for each
*sof t-hammered” vaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
"~ to the shipment of vaste to the TSDF
[$268.7(a)(2)}? __Yes __ No* !

Mg

(1ii) Bas the generator retained a copy of the
demonstration on site [§268.8(a)(3)-
(a)(4))? " Yes __Not

(iv) Has the generator retained coples of all
§26B8.8 certifications sent to the TSDF
[§268.7(a)(6)) __Yes N

|
I
|
|

* A potential violation is indicated
GEN-B



(v)

(vi)

Handler Name:

ID Number:

Inspector:

Date:

Did -the generator submit the demonstra-
tion to the receiving facility upon the
intial shipment of the vaste
[$268.8(a)(3)-(a)(4)]? __Yes No#

o

If the Region:l Administrator has invali-
dated the certification, has the genera-
tor ceased shipment of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3)]?

Storage of Prohibited Vaste

1.

Vere prohibited vastes stored for greater than 90
days?

Yes (%% .-

If yes, was facility operating as a TSD undet
interim status or final permit {§262.34(b)}?

___Yes ___ No*

If yes, TSDF Checklist must be completed.

Treatment Using RCRA 264/265 Exempt Units or Processes

(1.e., boillers, furnaces, distillation units, wvaste-

wvater treatment tanks, etc.) {\)1 ff—r

ted from RCRA

Comments

1. WUere treatment residuals gener

264/263 exempt units or processes? _ Yes

No

If yes, list type of treatment unit and processes

If yes, TSDF checklist must be completed,

uﬂm&, gyﬂEQ, 15 u~¥' - SJ516L¥

lao @ e

podd v b pemermted.

A potential violation is indicated
GEN-9
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Strest, fity, St, 2ip 36 OICER STR, Bl abEIM, M) pT20T
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kReferral Date <___ > Responce Date <_____________ . __ >

Violation Code <____ » Jlaass (I or I ___

VMiolator Zriovity ‘fnrah, med, lowr < >

Viclation Referreo to < Y
Referral Sate <« p Seapsnce Jate < >




NEW JERSEY T'"?ARTMENT OF ENVIRONMENTAL "~ 9TECTION

DWM-029

REVISION:
21/88

DIVISIv.. OF HAZARDOUS WASTE MANAGEM_AT

HAZARDOUS WASTE INSPECTION REPORT

GENERATOR INSPECTION REPORT
FACILITY INFORMATION
FACILITY NAME: "jbl& [homps “ BETI15 (o

FILE NUMBER:

VHT FACILITY FILE NUMBER:

PERMIT #:

REGTON: _ |] “
INSPECTION DATE: %h. 17. ¥

INCIDENT/CASE NI_JMBER:G
INSPECTION TYPE: GEW | LB

RESPONSIBLE AGENCY CODE: S

INSPECTOR'S NAME: P. CZACHOR ‘/D‘ 50@&07’1‘«‘&

INSPECTOR'S AGENCY: DM

INSPECTOR'S BUREAU: Hyo - "
EPA ID NUMBER: P)J:D DU QTS 7IRE

ADDRESS: .5 4.

BoilLed 9T&

ELlZ#BETH ¥ ). 0720

Lot: 02 ‘6').] BLOCK: 2.
COUNTY: Uauion

FACILITY PERSONNEL: HARTHVE MALANGH — EN VL NG

FRED R OTT Mawy — MIAVEGER_
TELEPHONE #: Lol Ha [— YO

OTHER STATE/EPA PERSONNEL: P &/R 6‘—070’5 DANIEC - ,uJ. HEP
7

. B >
REPORT PREPARED BY: DOLESLAW C?-H’(’,H—oﬁ-
. 5
REVIEWED BY: T g
-3

DATE OF REVIEW: /5 /5T

3



TIME IN: [l &0

TIME OUT:
PHOTOS TAKEN () YES (_\_’(no © 1F vES, HOW MANY? [V / A
SAMPLE TAKEN () YES (_)No NO. OF SAMPLES v / A

NJDEP SAMPLE ID#: /\j / H’

MANIFESTS REVIEWED (__\_)/n:s () ¥o
Number of manifests in compliance I g C‘

Number of manifests not in compliance

List wmanifest document numbers of those manifests not im
compliance.
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS: /Z){ .
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued): ,
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION OPERATIONS (continued):
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Describe the activities that result in the generation of harardous waste.
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Identify the harardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)
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GENERAL

7:26-7.4(a)l

G-6

GENERAL CHECKLIST

Does the Generator have an EPA ID
number?

X

HAZARDOUS WASTE DETERMINATION

7:26-8,5(a)

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS

7:26~7.4(m)4

7:26=7.4(a)éd

7:26-7.4(a) 411

7:26-7.4(a) 4444

7:26-7.4(a)bdv

7:26=7.4(a)év

7:26=7.4(a)évd

7:26-7.4(.)4v

7:26-7.4(a)4vi1

7:26-7.4(a)4viil

Did the generator test ites waste .
to determine whether it is hazardous? ><:

KO N/A

Did the generator determine the
hazardous characteristics based upon
knowledge of procesa?

Kk

Is the wvaste hazardous?

Were test results, waste snalysis,
or other determinations made in
accordance with this section kept
for three years from the date that
the waste was last sent to an
on-site or off-site TSF?

K

Does each manifest have the followving
information? Please circle the
elements missing and obtain a copy of
the incomplete manifests. (List
those manifests that are deficient on
G-1).

The generator's name, address and
phone number.

The generator's EPA ID number.

The hauler(s) name, address phone
number and NJ registration.

The hauler(s) EPA ID number, —
The name, address and phone numbar
of the designated TSD facility,

The TSF's EPA ID numbar. —
The name, address and phone ﬁumblr
of the designated TSD facility.

VA
V4
>
X
X
X
X

o—

The name, type and quantity of

hazardous waste being shipped,

including such particulars as

may be required regarding same? )(

Special heandling instructions and

any other information required on the
form to be shipped by generator?



7:26-7.4(3)

7:26-7.4(a)1x

7:26=-7.4(a)5

7:26-7.4(a)54

7:26-7.4(a)544

7:26=7.4(a)5144

7:26-7.4(a)54v

7:26=~7.4(a)5v

7.26-7.4(f)

7:26-7.4(h)1

7:26-7.4(h)1

7:26-7.4(h)2

. to the state of origin and ona copy

- - G-?

IES NO N/A

Did the generator describe all
N.0.S. wastes in Section J? e

When shipping hazardous waste to
a waste reuse facility does the
gensrator enter the waste rTeuse
facility I.D. # in the section G

of the Uniform Manifest? jg:
_ T

Before alloving the manifested waste
to leave the generator's property,
did the generator:

Sign the manifest certification by
hand?

Obtain the handwritten aignature of
the initial transporter and date of
acceptance on the manifest?

Retain one copy and forward one copy

x K Ok K
|

to the state of destination?

Provide the required numbers of
copies for: generator, esach hauler,
owner/operator of the designated
facility, as well as one copy
returned to the generator by the
facility owner/operator?

k¢

Give the remaining copies of thae
manifest form to the hauler? ;)41

Hag the generator maintained

facility records for three (3)

yeare? (Manifest(s), exception

report(s) and vaste analysis) j%(

4

Has the generator received signed
copies of portion B (from the TSD
facility ) of all manifesta for
waste shipped off site more than

35 days ago? 7& -

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP

at (609) 292-8341 to inform the NJIDEP
of the situation?

Have exception reports been submitted
to the Department covering any of
these shipments wmade more than 45
days ago?

< K



7:26-9.3 Accumulation Time

How is waste sccumulated on eite?

(Z) Containers
(__) Tanks (greater than 30 days)
(complete HWMF (TSD) Facility Checklist)
{__) Tanks (less than 90 days) o
() Above ground - 5o w0 G- U)Pf‘?‘b@_ll—\
(_) Below ground ~— Ll aeo 6,&1_, (,S&a(—r. ,(M‘oﬂ'c«l-:-‘
() Surface impoundments T {
(complete HWMF (TSD) Facility Checklist) )
(_) Piles (complets EWMF checklist)

YES NO N/A

7:26-9,.3(a)l Is waste accumulated for more than

90 days? — X __

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECKLIST IS
FILLED OUT. .



Short term accumulation standards for generators who accumulate waste in

containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26=-9.4(d)2

7:26-9.4(d)41

7:26-9,4(d) 4111

7:26-9.4(d) 4dv

7:26-9,.4(d)4v

7:26~9.4(d)5

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(&)3

What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste
(e.g. 12 fifty-five gallon drums of
vaste acetone).
[l —DRIM> — Do Q-
M- —
Do the containers appear to be in
good condition, not in danger of
leaking?

If no, describe the problem (include
number of containers involved.)

Are all containers securely closed
except those in use?

Do the containers appesr to be
properly handled or stored in &
manner wvhich will minimize the
risk of the container rupturing
and/or leaking?

Are conteinerized hazardous vastes
segregated in storage by waste type?

Is every container arranged so that
its identification label is visible?

Is the container storage area
inspected at least daily?

Are conteiners holding ignitable

and reactive wastes located at lesast
50 (fifty) feet (15 meters) from the
facilities property line?

Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation so aé to
be visible for inspection?

YES

b4

N

4
X
X
X
X

X

X



7:26-7.2(b)

Tanks (Less than 90

7:26-9.3(b)

7:26-9.3(b)
7:26~9.3(b)1
7:26~9.3(b)4

7:26-9.3(b)5

7:26-9.3(b)6

7:26-9.3(b)8

7:26~-10,5(c)1

7:26-10.5(e)2

—~ G-10

YES NO N/A

Did the owner/operator insure that

all containers used to transport

hazardous waste off site are in

conformance with applicable DOT

regulations? (49CFR 171, 179) X .

day storage)

Doess the generator accumulate
hazardous vaste on-site in an above ) :
ground tank? X o

If yes, describe the fank(n):
1) Capacity o980 OHL- \

2) Shell thickuess . LL}(
J) Material Comstruction 5‘:@?/{, A Aes "'\
4) Age of tank

Does the generator have written
spproval from the Department to
store hazardous waste(s) in this
tank(s) for ninety days or lass? - /x

Does each tank(s) have sufficiant

shell thickness to ensure the tank

vill not collapse or rupture as

specified by the Department? ,K —

Is the tank(s) designed so that at
least 99X of the volume of each of
the tanks can be emptied by direct

pumping or drainage? ><

Is each tank(s) rendered enmpty
(1X or less remaining) every 90

days or lees? 77_(_ -

Are all wastes removed from the

tank(s) shipped off-gite to an

authorized facility or placed in

an on-site, authorized facility? _X —

If part of the tank is below grade,
is it constructed to allow visual
inspection of the tank, comparable
to a totally above-ground tank and is
is secondary containment provided for _
the below grade part? )<

Are materials which are incompatible
with the material of construction of
the tank(e) placed in the tank(s)? — ¥

Doea the generator use appropriate
controle and practices to preveat

R B




7:26-10.5(e) 244

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d)14

7.26-10.5(d) 14

7:26010,5(d) 444

7:26-10.5(d) 114

7:26-10.5(d) v

7:26~10.5(d)2

7:26-10.5(d)3

7:26-10.5(d) &

. wastes being stored?

G-11

YES O N/A
For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

¥

Does each tank(s) or storage tank
area have secondary containment? )(

Is the containment system capable
of collecting and holding spills,
leaks, and precipitation? ;Z;

Is the base underlying the tank(s)

free from cracks, gaps, and

sufficiently impervious to contain

leaks, #pills, and accunpulated

rainfall until the collected material

is detected and removed? ;25f

Does the containment system conaist
of material compatible with the _ ;KL

Is the containment system sloped or
otherwise designed tou efficiantly
drain and remove liquids resulting
from leaks, spills and precipitation?

Is the tank protected from contact
with accupulated liquids? ;g;

Does the containment system have
sufficient capacity to contain ten

percent of the volume of all tanks

or the volume of the largest tanks
vhichever is greater? 725:

Is run-on into the containment area

preventad? ;xi

If not, explain.

1g precipitation removed from the

punp or collection area in a timely
manner to prevent blocksgs or

overflow of the collection systanm? JS:

Ig spilled or leaked waste removed
from the pump or collection area
daily? :



7:26-10,5{d) 44

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g)61

7:26-9.4(g)611

7:26-9.4(g) 6411

7:26-5.4(g) 64v

7:26-9.4(g)7

If the collected material is
hazardous waste under NJAC 7:26-8,
it is managed as & hazardous waste
in accordance with 21l applicable
requirements of this chapter? ><f

Personnel Training

Have facility personnel successfully

completed a program of classroom

instruction or on-the-job training

since six months after the date

of their employment or assignment

to the facility or to & nev position

at the facility? X _

Has facility personnel taken part in
an annual review of initdial training? -

Ig the program directed by a2 psrson
trained in hazardous waste management

. procedurss and does it include
" instruction which teaches facility

personnel hazardous waate

management procedures (including
contingency plan to implementation)
relevant to the positions in which _
they are employad? jﬁi

Is there written documentation of the
following:

Job title for each poasition at the
facility related to hazardous waste
management, and the name of the
epployee filling each job?

A vritten job description for sach
position related to hazardous waste
management?

A wvritten job description on tha typa
and amount of both introductory and
continuing training that has baen and
will be given to personnel in jobs
related to hazardoua wasts management?

Documentation of actual training or
experience received by personnel? §‘§

Are training records kept om all
current employees until closure of
the facility and training recorda
kept on former employees for thres

years from their last date of

employment? X



7:26-9.6

7:26-96(b)1

7:26=9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(4)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9,6(£)1

YES NO

G-13

N/A

Preparedness and prevention

Does the facility comply with
preparedness and prevention
Tequirements including maintsaining:

An internal communicatione or alarm
system?

A talephone or other device to
summon amergency assistance from
local authoritiea?

Portable fire equipment, apill
control equipment, and
decontamination equipment?

Water at adequata volume and
preasure to supply water hoss
streams, or foam producing
equipment, or automatic sprinklers,

. Or water apray aystem?

1s equipment tested and maintained?

Is there immediate sccesa to
comrunications or alarm systems
during systems during handling of
hazardous waste?

Adequate aisle space (18") to

allow uncbhstructed movement of
perscnnel fire protection equipment,
spill control equipment and
decontarination equipment?

1f no, please explain.

In your opinion, do the types of
waste on site require all of the
above procedures, or are some not
required?

Explain,

Has the facility made the following
arrangements, 28 appropriate for
the type waste handled on site:

Familiarize police, fire departments
and emergency response teams with the
layout of the facility and hezardoua
vaste handled - associated hazardous
places vhere facility personnel would
normally be working, entrances and
roads inside facility snd possible
evacuation routes. :

X
N
x

X

X

2

=3

A



7:26-9.6(f)2

7:26-9.6(£)3

7:26-9.6(£)4

7:26-9.6(£)5

7:26-9.6(£)6

7:26-9.4(g)8

7:26-9.4(g)8B4

7:26-9.4(g) 844

IES NO

Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or
fire department, and agreesments with
any others to provide support

to the primary emergency authority?

G-14

contractors, and equipment supplies?

Agreements with emergency responss :

Arrangements to familiarire local
hospitals with the properties of
hazardous waste handled at the
faci{lity and the types of injuries
or {llnssses which could result from
fires, explosion, or discharges at
the facility?

Arrangement with local firas

. departments to inepect the

facility on & regulear basis
with at least two (2) inspactions
annually?

If authorities identified in (f)1
through 5, sbove decline to anter
into such arrangements, has the
owner, or operator documentad this
refusal in the operating record.

Are semi-annual drills conducted
involving all employees and
appropriate local authorities to
test emergency response
capabilities at the fecility in
accordance with the contingency
plan and emergency procsdures
development pursuant to NJAC 7.26-
9.7

If no, did the owner or operator
petition the Department for am
exemption from the semi annual
drills requirement?

Did the owvner or operator petition

the Department for an exemption
excluding some or all local officiels
in the semi annual drill requirements?

If yes, did the owner operator pro-
vide those specific local officials
with written approval of the

exemption? —_— é



7:26~9.7

7:26-9.7(a)

7:26~9.7(b)

7:26-9.7(c)

7:26-9.7(4)

7:26-9.7(e)

G-15

YES NO N/A

Contingency Flan and Emergency
Procedures

Does the facility have a written
contingency plan for emergency
procedures designed to deal with
fires, explosions, hazards to human
health or environment, or any
unplaaned sudden or non-sudden
Telease of hazardous waste or
hazardous waste constituents into
air, soil or surface water?

Are provisions of the plan carried out
imnediately whenever there is a fire,
explosion, or release of hazardous
waste or hazardous waste constituents
which could threaten human heaith

or the environment?

Does the contingency plan deacribes the
actions facility personnel shall take

* in response to fires, explosions, or any

unplanned sudden or non-sudden release
of hazsrdous waste or hazardous wvaste

constituents to air, eoil, or surfaces

water at the facility?

Did the owvner or operator prepars a
Spill Prevention, Control, and Counter-
measures (SPCC) Plan in accordance with

40 CFR 112 or 300 or & Discharge Frevention
Contsinment end Countermeasure (DPCC) Plan

in sccordance with N.J.A.C. 7:1E=4.1
at seq.

If yes, did the owvner or operator amend
that plan to incorporate hazardous wvaste

manegement provisions thet are sufficient

to comply with the requirements of this
section?

Doea the plan describe arrangements
agreed to by local pelice departments,
fire departments, hospitals, contrectors,
and State and local emergency response
teans to coordinate emergency services?

M

X

X_

X

X

X _



7:26-9,7(f)

7:26-9.7(g)

7:26~9.7(h)

7:26-9.7(4)

7:26~9.7(k)

G-16
YES NO /A

Does the plan list names, addresses,

and phone numbers (office and home)

of all persons qualified to act as

emergency coordinator and is this

list kept up to date? Where more than

one person is listad, one ahall be names

as primary emergency coordinator and

others shall be listed in the order in

which they will sssume responsibility as ' -
alternates? 7{_ —

Does the plan include a liat of all
spergency aquipment at the facility
(such as fire extinguishing syatems,
spill control equipment, communications
and alarm systeme (internal and external)
and decontamination equipment), where
this equipment is required? 1Is the liat
up-to-date? 1In addition, does the plan
include the location and physical

. description of each item on the list,
and a brief outline of its capabilities? X

Does the plan include an evacuation
procedure for facility personnel where
there is a possibility that evacuation
could be necessary? Does this plan
describe aignal(s) to be used to begin
evacuation, evacuation routes, and
alternative evacuation routes (in case
where the primary routed could be
blocked by releases of hazardous

waste or fires)? . ' /K. — —

Is a copy of the contingency plan and
all revisions to the plan:

1, Maintained at the facility; /25:; —

2, Has the contingency plen been
submitted to local authorities
(police fire departments, emergency

response teama)? X ——

Is there an employee on aite or on call

at all times with the responsibilicy

of coordinating, all emergency response

measures? X__ -



Inspector: |5 . ’jz;¥64+%i£1¢
Addresz; ¢ 7

Y A O
Teleihoneﬁo- 3ei-(L1- K16 o

- RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

The Thoweas s s Corr 3( BuilLeg SR
Handler Name "B. Street {or other”identifierj

ﬁLiL&BCi& ~ol w7207 U o
. Clty - “D. State ) E. Zlp Code TF. County Name

wﬂwMUJ*b *YV’4,u4tlJ2 noJLQ ﬂwfdiQthmﬂlL 1ﬁ¢M)Lﬁ

G.” Nature| of Busineds; Identififation of |Operations: SIC Code(s) Y

N ?) V9 s 3Ly
. 5

ARTHVR  (Mm AR A —EN VIR, BV G
I. "Handler Contact (Name and Phone Number)

I1. GERERATOL COKPI.TANCE Comments

A. Vasie Idsitification

1. F-Solvents PJ / F*’”

a. Docs the handler generate the folloving vastes?

——— = «4) "~F001,~F002, ¥004, OT FO0S __Yes /Ws
(11) FOO3 ___Yes Mo

If an FOO) vastestream (listed solely for
ignitability) has been mixed vith a non-restricted
solid or hazardous waste, does the resultant
mixture exhibit the ignitability characteristiE%‘/
___Yes o

b. Source of the above: Form 8700-12 ; Part A
{ Part B ; Biennial/Annual Reports fj _
other (specify) /4#P

Appendix A is intended to assist the inspector and enforce-
ment olficial in determining vhether the facility is gener-
ating F-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
F-solvent vastes may be misclassified or mislabeled, turm to
Appendix A-1. To assiat in identfying potentially

GEN-1



Bnnéﬁ“r Name:

1D Nuisber:

Inspector:

Date:

Commenta

aisclessified F-solvents, Appendix A-2 presents a list of
corresponding P and ¥ vestes. Note concerns belov:

2. Dioxin vastes #J /l%*

a. Does the handler report the generation of the
folloving vastes? (The following industries
may generate listed dioxin wastes: organic
chenicals, pesticide or formulater.)

(1) F020 - PO23, FO26 - FO27 __ Yes Vi

0
(11) Fo028 Yes _(No
[P-solvant BDLT standards are presanted as Appendix B}

3. California Vaste Identification & /{}f

a. Does the facility handle any of the folloving

vestes?
(1) DOD2 ___Yes _g:ﬁ;
(i1) DOO4 - DO1l __TYes __pd

b. Does the generator handle any hazardous vastes
chaeracterized by high concentrations of halo-
genated orgenic constituents (HOCs), "'t'lilﬁ°r
cyanides? __Yes 0

[California veste stendrrde are prescnted es Appendix CJ

c. Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer” that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of California constituents likely tp
be found by waste code. __TYes Ao

d. Has the generator conducted the paint filter
test (Method 9095) [$268.32¢(1)]7 ,
Yes _“—HNo+

e. Has the generator conducted any testing of
these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastes as,
California vastes? ___Yes _ggﬂé
If no, has the generator retained records docu-
menting his "applied knovledge" that the
hazardous vaste is not a California vaste? .

Yes 0

Y potential violation is indicated
GEN-2



o~ s

Haricier Name:

ID Number:
Inspector:
Date:

If "no™ is ansvered to both parts of this
questiofi, £ violation is indicated. [§268.7(a)]

Describe the nature of the records: . ;.
N/H'

f. Source of the above: Form B700-12 3 Part AfJ
; Part B H Biennial/Annual Report /ﬁ/
other (spccify,

4. First Third Vaste Identification

a. Does the generator handle any of the vastes
listed as First Third Vastes in §268.107 See
Appendix E for listing List First Third

Vastes h ndled \Te generator here:
roc Y ﬁdw L f

@ — I 5 pw'—*

b. Does thc generator handle any soft-hammer
vestes (Appendices D-1, D-2, and F)? If so,
list those vastes: PJ 5

¢. Are any of the soft-hammered vastes California
wvastes (see Appendix G)? __Yes No

If yes, the vastes must meet BDAT standards
prior to disposal. T)/{}f

d. Has the Regional Administrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed
(§268.8(a)(2)]7 __Yes _{Mo*

e¢. Source of the above: Form 8700-12 V’/f Part A

; Part B 1 Biennial/Annual EZB_rt ;
other (lpecifyS

B. BDAT Treatability Group - Treatment Standards
Identification

1. Does the generator mix restricted vastes vith
different treatment standards for constituents of
concern? __Yes (Mo

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern

[§268.41(b)]? , __Yes __ No*
dv’/#l’

< 4 potential violation is indicated

GEN-3



R - “'\

Hnndier Name:

ID Number:

Inapector:

Date:

Comaents

3. F Solvents - - fj /F%—

a. Did the generator correctly determine the
appropriate treatability group [$268.41) of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.=., < 1X TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent vastes)?

__Yes __ Not

4. California Wastes o /f}"

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 mg/kg
[(§268.32(h)]?

Yes No*

5. First Third Vastes

a. Did tlie generator ascertain vhether restricted
vestes vere appropriately assigned vastevater
or nonvesstevater designations (nonvastevaters
are > 1X TOC and > 1X suspended soligds)
[§268.7(s) |? {/Yes __No*

b. Does the facility handle K061 vastes?

_Yes _L{ﬁo

If yes, vere nonvastevaters appropriately
classified in either the high or lov zinc
subcategories (215X Zn) [§268.7(a)]) u/’,
[§26B.41(a)]? Yes No*

¢. Does the facility handle K101 or K102 vastes?
Yes ]

If yes, vere nonvastevaters appropriately

classified in either the high or low arsenic

subcategories [§268.7(a)] [$268.41(a)]? v/
__Yes No*

d. 1Is there any reason to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on review
of process operation, pipe routing, point of
sampling)? __Yes To

=/ A potential violation is indicated
GEN-4
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Hnndiir Name:

ID Number:

Inspector:

Date:

Comments

C. Vaste Aralysis - -

1. Did the generator determine vhether the vaste
exceeds tregtment standards based on §26B.7(a):

a. Knovledge of vastes - L‘fes __No
(i) List vestes for vhich "applied knovledge"
vas used: ‘ R
& o (
—
b. TCLP Yes “To

(i) List vastes for vhiﬁa_:TCLP' vas used:

m

(1i) Appendix D lists vastes for which treat-
ment standards are expressed as concen-
trations in vaste extract., Vere any
vastes handled by the generator subject
to vaste extract standards not tested
using the TCLP? __Yes _ No

If yes, list: r)/H_,

c. Total veste antlysis b/?es __No

d. If files vere retained, describe content and—
basis of applied knovledge determination: k)/ ?

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency: | fd;//q.

Note vhich vastes vere subjected to wvhich
tests:

+/4

Note any problems (e.g., inadequate analysis,
variation of waste composition/generation for )
applied knovledge) I :L

L T !

-’ A potential violation is indicated
GEN-5



Handier Name:

ID Number:

Inspector:

Date:

Comments

e. Vere vagtes tested using TCLP or total consti-
tuent analysis vhen a process or vastestrean
changed [$§264.13(a)(3)(1) or §265.13(a)(3)(1)]?

Yes No*

2. Did the restricted vastes exceed applicable treat-
ability group treatment stendeards upon generation
[$268.7(a)(1)])7

List those that exceeded standards: :F%Q (3] Cz;

List those that did not exceed standards: Ao n i

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[$268.3) _ Yes* ]4ﬁo

D. Managemen.
l. Onsite management

a. Vere restricted vastes managed onsite? t///)/
__Yes V“No

If.no. go to "2".
b. For vastes that exceed treatment standards, wvas

treatment in regulated units, storage for
greater than 90 days, and/or disposal

conducted? : __Yes _ ®o
If yes, TSDF checklist must be completed.
2. Offsite Management
a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility
notification vith each shipment? [26B8.7(a)(1l}]:
(1) EPA Hazardous Vaste Number? _E:fis_ __ Nox

(ii) Corresponding treatment standard?
L7 Yes _ RNor

{(111) Hanifest number? es No*

es No

(1v) Vaste mnalysis, 1f available?

- & potential viclation is indicated

GEN-6



Handler Name:

ID Number:

Inspector:

Date:

Comments

Identify offsige treatment facilities & HE M —
MET sgent s, WiYyaANIoTTeE . ML,
T 7"

b. If restricted wvastes do not exceed treatment
standards, did generator provide the disposal
facility with a notice and certification
including: rj { ¥¥~v

(1) EPA hazardous waste I.D. number?
__Yes No*

(1i) Corresponding treatment standard?
___Yes No*

(1ii) Manifest number Yes No*

(11i) Certification regarding vaste and that it
meets treatment standards? __ Yes __ No*

Identify land disposal facilities receiving the
BDAT certified vastes '

| B

¢. If the generator’s vaste is subject to a §268.5
case by case exemption, a §268.6 "no migration"
exenption, or a nationvide variance (see
Appondix E for restricted wastes subject to , ) ;
nationvide variances), does the generator's TJ///QL‘”
records indicate that he or she submits with
each vaste shipment }§268.7(a)(3)]:

(i) EPA Hazardous Vaste Number?
Yes No*

—— e

(i1) Corresponding Treatment Standards?
__Yes ___ No*

{ii1) All applicable prohibitions?

—— ——

(iv) The manifest number? __Yes _ No+
(v) The date the wastes are subject to
prohibitions? ___Yes _ _No*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? ___Yes __ No*

- A potential violation is indicated
GEN-7
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Handler Name:

ID Number:

Inspector:

Date:

Comments

List all prohibited vastes for which records
are not provided per above [§268.7(a)(b): ‘/f}‘”

Identify TSDFs receiving any prohibited vastes
subject to any exemptions and variances: }
s

d. If handler generates a "soft hammer" vaste,
does the generator send with each "soft hammer”
vaste shipment to a TSDF and retain copies of,
a notice that includes [268.7(a)(4)]: /u;/ r}—«

The EPA Hazardous Waste Number? _ Yes _ No*
Applicable prohibitions? __Yes _  No*
The manifest number? Yes No*

Vaste analysis data, wvhere avajlable?
__Yes __ No
(i) Do the generator’'s records indicate that
any soft-hammer wastes are destined for
disposed in a landfill or surface + f*-
impoundment [§268.33(f)]? _ Yes _ No /

If yes, list facility of destination and
waste of concern {§268.8(a)(2)! '

adl fogs

(ii) Has the generator submitted demonstra-
tions and certifications for each
"sof t-hammered” vaste destined to be
disposed in landfill or surface impound-
ment to the Reglonal Administrator prior g\)/,q\
to the shipment of vaste to the TSDF
1§268.7(a)(2)}? __Yes __ No*

(i1i) Has the generator retained a copy of the
demonstration on site {§268.8(a)(3)-
(a)(4)}? __Yes __ No*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[§268.7(a)(6)] __Yes N

- A potential violation is indicated
GEN-B
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Handlé?“ﬁame:

ID Number:

Inspector:

Date:

(v) Did-the generator submit the demonstra-
tion to the receiving facility upon the
intial shipment of the waste
[§268.8(a)(3)-(a)(4)}? __Yes _ No* $) “F*’
(vi) If the Region..l Administrator has invali- /
dated the certification, has the genera-
tor ceased shipment of the waste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3)]?
Yes No#*

Storage of Prohibited Vaste

1.

Were prohibited wastes stored for greater than 90
days? __Yes iAo
If yes, wvas facility operating as a TSD under
interim status or final permit {§262.34(b)]?

___Yes __ Not

If yes, TSDF Checklist must be completed.

Treaiment Using RCRA 264/265 Exempt Units or Processes

(i.e., bollers, furnaces, distillation units, wvaste-
vater treatment tanks, etc.) !

1.

[\)

Vere treatment residuals generjted from RCRA
264/265 exempt units or processes? = Yes __ No

If yes, list type of treatment unit and processes

If yes, TSDF checklist must be completed.

Comments

wﬂmt- RF?L{— 15 hm*’ - st]e~L¥ iw au«q 'Lrﬂviu»@k{'

el u\LM NN &QMU\L

(

A potential violation is indicated

GEN-9
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Htate of Nety Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT

Michele M. Putnam
Deputy Directar

Hazardous Waste Operations

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Thomas & Betts Company
36 Butler Street
Elizabeth, New Jersey 07207

ATTENTION: Arthur Malanga

Dear Mr. Malanga:

John J. Trela, Ph.D., Director
401 East State St.
CN 028
Trenton, N.J. 08625-0028

(609)633-1408

20 MAR 1989

Lance R. Miller
Deputy Director

Responsible Party Remedial Action

There is enclosed for service upon you an ADMINISTRATIVE ORDER AND KROTICE OF
CIVIL ADMINISTRATIVE PENALTY ASSESSMENT issued by the New Jersey Department of
Environmental Protection pursuant to the provisions of the Solid Waste
Management Act.

The Department is available to meet with the principals of the case to discuss
the enclosed enforcement document. Should you desire such a meeting please
contact Margaret Elsishans within 20 calendar days of receipt of this letter.
This does not affect the time frame within which you may request an
administrative hearing, under the Notice of Right to a Hearing provisions of
the enclosed document.

Should you have any questions concerning this matter, please contact Margaret
Elsishans at {609) 633-0708.

Sincerely,

A

J. Delaney, Assist
zardous Waste Enforcement

Director

KJD/mte

Enclosure(s)

cc Health Department
Mayor's Office
Bureau of. G
Regi e

liance and Technical Services
Office

New Jersey is an Equal Opportunity Employer
Recycled Paper



Htate of Nely Jersey

“* m : DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
Michale M. Putnam John J. Trela, Ph.D., Director Lance R. Miller
Deputy Director 401 East State St. Deputy Director
CN 028
Hazardous Waste Operations Trenton, N.J. 08625-0028 Responsible Party Remedial Action

(609)633-1408

2 0 MAR 1989

ADMINISTRATIVE ORDER
AND
NOTICE OF CIVIL ADMINISTRATIVE
PENALTY ASSESSMENT

IN THE MATTER OF

Thomas & Betts Company

36 Butler Street

Elizabeth, New Jersey 07207

s ee sa we

This Administrative Order and Notice of Civil Administrative Penalty
Assessment is issued pursuant to the authority vested in the Commissioner of
the New Jersey Department of Environmental Protection (hereinafter ''NJDEP" or
the "Department") by N.J.S.A. 13:1D-1 et seq., and the Solid Waste Management
Act, N.J.S.A. 13:1E-1 et seq. and duly delegated to the Assistant Director for
Enforcement of the Division of Hazardous Waste Management pursuant to N.J.S.A.
13:1B-4.

FINDINGS

1. The Department has determined that Thomas & Betts Company (hereinafter
"Thomas & Betts") is a hazardous waste generator (EPA ID# NJD096873724) as
defined in N.J.A.C., 7:26-1.4 and is located at Block 2, Lots 02 and 82, 36
Butler Street, Elizabeth City, Union County, State of New Jersey.

2. During the course of an inspection conducted on January '27, 1989, by a
Department representative, the following violations were noted:

a. Thomas & Betts failed to obtain written approval from the Department
prior to the accumulation of hazardous waste in two aboveground tanks
for 90 days or less without a permit, in wviolation of N.J.A.C.
7:26-9.3(b).

b. Thomas & Betts failed to hold semi-annual drills involving all
employees and appropriate local authorities to test emergency response
capabilities at the facility in accordance with the contingency plan
and emergency procedures, in violation of N.J.A.C. 7:26-9.4(g)8.

3. Based on the facts set forth in these FINDINGS, the Department has
determined that Thomas & Betts has violated the Solid Waste Management
Act, N.J.8.A. 13:1E-1 et seq. and the regulations promulgated pursuant
thereto, N.J.A.C. 7:26-1 et seq., specifically N.J.A.C. 7:26-9.3(b) and

9.4(g)8.

New Jersey is an Equal Opportunity Employer
Recycled Paper
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ORDER

NOW, THEREFORE, IT IS HEREBY ORDERED THAT THOMAS & BETTS SHALL:

4.

Immediately upon receipt of this Order, cease the accumulation of
hazardous waste in the two aboveground tanks and begin storing hazardous
waste in accordance with N.J.A.C. 7:26-9,3(a) until written approval is
obtained from the Department for aboveground tank storage.

Within five (5) days receipt of this Order, make arrangements to conduct
semi-annual drills involving all employees and appropriate local
authorities to test emergency response capabilities at the facility in
accordance with the contingency plan and emergency procedures, in
violation of N.J.A.C, 7:26-9.4(g)8.

Within twenty (20) calendar days upon receipt of this Order submit the
enclosed VERIFICATION OF COMPLIANCE by certified mail, return receipt
requested or by hand delivery to:

New Jersey Department of Environmental Protection
Division of Hazardous Waste Management

Bureau of Compliance and Technical Services

CN 028

Trenton, NJ 08625

Attention: Margaret Elsishans

THIS ORDER SHALL BE EFFECTIVE UPON RECEIPT.

8.

NOTICE OF CIVIL ADMINISTRATIVE PENALTY ASSESSMENT

Pursuant to N.J.S.A. 13:1E-9e and based upon the above FINDINGS, the
Department has determined that a civil administrative penalty should be
assessed against Thomas & Betts in the amount of $1,000.00.

Payment of the penalty is due when a final order is issued by the
Commissioner subsequent to a hearing, if any, or when this Notice of Civil
Administrative Penalty assessment becomes a final order (see following
paragraphl. Payment shall be made by certified check payable to
"Treasurer, State of New Jersey" and shall be submitted to:

New Jersey Department of Environmental Protection

Division of Financial Management Planning and General Services
Bureau of Revenue

CN 402

Trenton, NJ 08625

If no request for a hearing is received within twenty (20) calendar days

from receipt of this Notice of Civil Administrative Penalty Assessment, it
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10.

11.

12.

13.

14.

gshall become a final order upon the twenty-first calendar day following
its receipt and the penalty shall be due and payable.

NOTICE OF RIGHET TO A HEARING

Pursuant to N.J.S.A. 52:14B-1 et seq. and N.J.S.A. 13: 1E-9, Thomas &

Betts is entitled to an administrative hearing. Any hearing request shall

be delivered to the address below within twenty (20} calendar days from
receipt of this Adwinistrative Order and Notice of Civil Administrative
Penalty Assessment.

Assigtant Director for Enforcement

Division of Hazardous Waste Management

401 East State Street

CN 028

Trenton, New Jersey 08625

Attention: Karl J. Delaney, Assistant Director

Thomas & Betts shall, in its request for a hearing, furnish NJDEP with the
following:

a. A statement of the legal authority and jurisdiction under which
the hearing or action to be taken is to be held;

b. A reference to the particular sections of the statute and rules
involved;

¢. A short and plain statement of the matters of fact and law
asserted; and

d. The provisions of this Administrative Order and Notice of Civil
Administrative Penalty Assessment to which Thomas & Betts
objects, the reasons for such objections, and any alternative
provisions proposed. '

GENERAL PROVISIONS

This Administrative Order and Notice of Civil Administrative Penalty
Assessment 1is binding on Thomas & Betts 1its principals, directors,
officers, agents, successors, assigns, any trustee in bankruptcy or other
trustee, and any receiver appointed to a proceeding in law or equity.

Notice 1s given that violations of any statutes, rules or permits other
than those herein cited may be cause for additional enforcement actions,
either administrative or judicial. By issuing this Administrative Order
and Notice of Civil Administrative Penalty Assessment the Department does
not waive its right to initiate additional enforcement actions.

No obligations imposed by this Administrative Qrder and Notice of Civil
Administrative Penalty Assessment (with the exception of paragraph seven
{(7) above) are intended to constitute a debt, damage claim, penalty or
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other civil action which should be limited or discharged in a bankruptcy
proceeding. -All obligations are imposed pursuant to the police powers of
the State of New Jersey, intended to protect the public health, safety,
welfare, and environment.

15. Notice is given that pursuant to N.J.S.A. 13:1E-9e, the Department is
authorized to assesé a civil administrative penalty of not more than
$25,000 for each violation and additional penalties of not more than
$2,500 for each day during which the violation continues after receipt of
an administrative order from the Department.

16. Notice is further given that pursuant to N.J.S.A. 13:1E-9f, any person who
violates N.J.S.A. 13:1E-1 et seq. or any code, rule, or regulation
promulgated thereunder shall be 1liable to a penalty of not more than
$50,000 per day of such violation, and each day's continuance of the
violation shall constitute a separate violationm.

17. Notice is further given that pursuant to N.J.S5.A. 13:1E-9f, any person who
violates an administrative order issued pursuant to N.J.S5.A. 13:1E-9¢, or
a court order issued pursuant to N.J.5.A. 13:1E-9d, or who fails to pay a
civil administrative penalty in full after it is due shall be subject upon
order of a court to a civil penalty not to exceed $100,000 per day of such
violation and each day's continuance of the violation shall constitute a
separate violation.

DEPARTMENT OF ENVIRONMENTAL PROTECTION

KID/mte



